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GASTROINTESTINAL DISTURBANCES 
IN THE COMBAT AREA 


I. PRELIMINARY OBSERVATIONS ON 
PEPTIC ULCER 


CAPTAIN ALEXANDER RUSH 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


The basis for this report is the fruit of a year’s 
experience in a large ital in the South Pacific close 
to the zone of combat findings reported are the 


factory di regimen is not possible while the patient 
is 
led hospitalizati 


demanded. 1 


and Thomas“ reviewed 100 cases yspepsia among 
sailors and marines and gave 45 per cent as the figure 
for the incidence of peptic ulcer. Likewise Chamberlin 
and Berk described peptic ulcer as occurring in 31 per 


cited Palmer, 
The in Military Medicine, J. A. M. A. 1155-1159 
. Riley, C. Graham, Major, N. Z. M. C.: Personal communication to 
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‘ ison, 

Royal Navy: and 1 Lancet 4: Ses (May 3) 1941 
cited in Dick, G. and others: The 1942 Year Book of 

cine, Chicago, 1 


i general 
hospitals respectively. The explanation for these dif- 
ferences is not clear. However, the disparity may be 


to 

the latter reports emanate. Both the New Zea- 

landers and ourselves were drawing patients directly 
the combat troops in the field. On the other 


from 
hand, the large general hospitals frequently obtain the 


the mill medical patients and transferred the soldiers 
with serious incapacitating illnesses. such as peptic ulcer, 
to the general hospitals. Under these circumstances it 
can be seen that the incidence of certain diseases would 
appear higher in the clinical material of army general 
hospitals than in that of field hospitals. 
CLINICAL HISTORY 

Approximately half of our patients with ulcer gave 
clearcut histories of previous attacks. This observation 
lends little support to the contention that army rations 
or living conditions in the field bear any direct relation 
to the production of peptic ulcer. A typical and classic 
history was obtained from 80 per cent of the patients 
with ulcer. There is no question that a careful chrono- 
logical compilation of symptoms is of inestimable value 
in reaching a satisfactory diagnosis. However, soldiers 
soon learn that a certain set of ints i 


25 
725 


“the stomach is the greatest liar in the 
ound to be equally true. Disconcert- 
soldier who gave a history typical of 
spastic colon was shown by x-ray exami- 

iable evidence of peptic ulcer. The 
estinal disturbance of 10 per cent of the patients 
ic ulcer was thus misdiagnosed as functional. 
to another 10 per cent a similar misdiagnosis 
but with the added note “ulcer to be ruled 


2 
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a 
solely on the history. The two extremes 
ire the importance of viewing the 
a whole and of drawing on every available 
of diagnosis. Reliance on a single symptom, 
sign or examination is likely to lead to serious errors. 
EXAMINATIONS 

Physical Examination.—Sixty per cent of the patients 
In one 
fourth of these the tenderness was unmistakable. No 
relation, however, could be established between the type 
and locality of the lesion and the character of the pain 
and tenderness. 

X-Ray Examination.—Sixty-seven per cent of the 


diagnoses of peptic ulcer were supported by x-ray evi- 
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rs cent and 41 per cent of those admitted to the gastro- 

| patients | 

installations. The latter have screened out the run of 
result ö study 0 consecutive patients admuttec 
to the medical service because of gastrointestinal dis- 
orders. This figure represents 6 per cent of the total 
number of medical admissions during the year. This 
percentage appears disproportionately low when com- 
pared with the experience of other institutions.“ How- 
ever, it does not include patients admitted because of 

either dysentery or jaundice. 

In civilian practice it is seldom imperative to make 
an immediate diagnosis in dealing with a patient 
d experiencing the symptoms of peptic ulcer. Especially 
’ when the diagnosis is not clear, supportive dietary mea- 
sures may be sufficient to keep the patient at his job. 
In military practice the converse is true. Since a satis- 

declared either fit or unfit for active duty. Only on 12 1. 

the basis of such information can unit commanders on with euapicion. On the other head 

keep their organizations at peak strength and efficiency. ~ : 
Thus peptic ulcer in the field presents new ramifications 

to an old problem. 
INCIDENCE OF PEPTIC ULCER 
+ Peptic ulcer was diagnosed in slightly over 1.0 per 
cent of all medical patients admitted during a twelve 
month period beginning in March 1942. “This figure 
represents approximately 19 per cent of patients 
admitted to the wards for treatment of disorders of 
the upper gastrointestinal tract. Of the figures on 
hand at this writing, only those of the New Zealand 
forces in the Middle East compare favorably with these. 
They report the presence of peptic ulcer in 18 per cent 
of 100 - admitted because of _ Allison 
chamberlin, Donald ic Ulcer and Irritable Colon in the 
(A 
2 
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dence. A crater was demonstrated in only 21 


of the patients with positive x-ray signs. The figure 
differs widely from t of some of the better known 
gastroenterologic services in la civilian s. 


where direct x- ray evidence is said to be obtainable in 
95 per cent of the patients with ulcer.‘ 
factors may be responsible for this difference. In 
the first place the technical difficulties in the field have 
been great and mucosal relief studies have been out of 
the question with the equipment at hand. In the second 
place it is ible that an unusual > aon a exists 
among military personnel on active which ma 
influence the roentgenologic demonstration of — 
This is illustrated by the following comparison: In 
civilian practice there is commonly a delay between the 
onset of the symptoms of ulcer and the x-ray examina- 
tion. The first symptoms are seldom incapacitating, 
and the patient finds sufficient 3 eating — 

meals and by consuming quantities of alkali. 
after a period of time or tan 
in severity, these simple measures are no 
bare dice 3 is only then, some time after the 
appearance of symptoms, that the patient comes 

ve olny the physician and eventually the 

—＋ By this time the pat may have 


hologic process ma 
to proceed unhindered to the 
np die x-ray demonstration is relatively simple. 

contrast, the soldier in most instances is required 
to perform hard physical work under conditions such 
that he is unable to obtain either food or medication 


between his lar meals. For this reason he prob- 
ably seeks ical relief sooner than the majority of 
aye At this early date the chances of demonstrat- 


small lesion by the technics available in the field 


are probably extremely Ay Thus it is felt that too 
cannot be placed on a negative x-ray 
report in the field. 

83 * Analysis. & fractional gastric analysis using 
alcohol, histamine or intravenously injected insulin as 
the stimulus was performed on every patient admitted 
to the gastrointestinal section. In no instance did a 
fractional gastric analysis contribute directly to a posi- 
tive diagnosis of peptic ulcer. It is true, however, that 
a peptic ulcer was never found to occur in a patient 
who had no free hydrochloric acid in his gastric secre- 
tion. Furthermore, fasting gastric contents that were 
repeatedly high in free acid and of a volume greater 
than 150 cc. invariably were associated with other defi- 
nite evidence of peptic ulcer. 

For the foregoing reason and because of the tre- 
mendous amount of time involved, the routine use of 
fractional gastric analysis was discarded in favor of 
examining the Should no free 
acid be demonstrated in the gastric juice on adding a 
. few drops of Topfer’s reagent, a suitable stimulus was 
iven such as subcutaneously injected histamine or 
intravenously injected — At one hour and at one 
hour and a half after the injection the ric contents 
were again aspirated and titrated for free acid. The 
stated times for aspiration were because experi- 
ence showed that they would bracket the peak secretion 
in practically all cases. 

Examination of Stools —Three consecutive examina- 
tions of the stools for occult blood after a three day 

diet represented 
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oscopic examination to rule out a lesion 


re was especially indicated since 
chronic proctitis or cryptitis was an occa- 
i to the dysentery that affected many of 
the troops. A positive 


eliminated. 
Acid Test.—The patient strongly suspected 
cal grounds of having a petic ulcer but with no lesion 


examination presented a 


re 
acid test described by Palmer of Chicago.’ The results 
of this test in our hands gradually assumed increasing 
importance in differentiating between a functional gas- 
trointestinal disturbance and true ic ulceration. 
This test is based on observation that the instillation 
of 200 cc. of hydrochloric acid in physiologic concen- 
tration induces in a patient with a fresh, sensitive peptic 
ulcer the typical epigastric distress that is so character- 
relieved by aspiration of the acid solution f by 
instillation of a of sodium bicarbonate. Per- 
haps the greatest advantage of this procedure in our 
experience was that while the patients might have 
learned from others the usual pain-food-ease symptom 
complex they had little ity to know just what 
liquids were being instilled or just what the character- 
present. This test we performed by completely 

ing the stomach with a Levine tube and then i 

200 cc. of 0.3 per cent hydrochloric acid. At the 
of a fifteen minute period the stomach was again emptied 
and left in this state for fifteen minutes. At the end 
of the second fifteen minute interval 200 cc. of 2 per 
cent solution of sodium bicarbonate was introduced and 
the patient was observed closely during a final fifteen 
minute . The character, the locality and the 
severity of distress noted each fifteen minute 
period were recorded. In the presence of a sensitive 
ulcer the response was usually striking and unmistaka- 
ble. For one third of the patients in whom i 
distress was induced there was positive x-ray 


of ulcer. In a control series largely of patients 
suffering from oms attributable to functional gas- 
trointestinal distu no such clearcut responses 


were encountered. Distress was sometimes observed in 


defined. 


might be clicited the instilla 
tion of acid. my 


RESPONSE TO THERAPY 
mde to an atte era pin de to 


a routine practice. Every patient 
Palmer 


4. Le Russell I. A Textbook 


Palmer, W. L.: The “Acid Test” in Gastric and Duodenal Vicer, 
LAM A. 8: 1778-1780 (June 4) 1927. 


whose 

given 
of the lower sigmo , rectum or anus as a source 
peptic ulcer only when interpreted in the light of other 
findings and f when sources of blood other than 
of the upper gastrointestinal tract demonstrable by x- ray 
challenging problem. Frac- 
tional gastric analysis and examination of the stools 
for occult blood were usually of extremely doubtful 
value as aids to diagnosis in such cases. In our search 
— 1S point ts 

i 

| able weight in totaling the balance of evidence for and 


stein 
li 


127 
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tress gave other evidence of an underlying severe emo- 
tional disorder. i 


The ion of of the patient who devel- 
ops a peptic ulcer in the field soon became an i 
one. At first there was an inclination to give the 


a clearcut clinical picture but only minimal 
deformity of the duodenum on x-ray examination was 


4. Analysis of gastric contents and examination of 
stools for occult blood are of but limited value in the 
diagnosis of peptic ulcer. 

5. A study of the results of the army general classifi- 


cation tests of patients with peptic ulcer indicates that 
there is no significant deviation from the normal. 

6. The acid test described by Palmer and the relief 
ing continuous alkaline milk drip have 
proved to be two useful adjuncts in making diag- 
nosis of peptic . 
soldier with a peptic ulcer should be removed 
combat area as soon as is practicable after 
the diagnosis is made. 


CALCIUM PANTOTHENATE FOR 
HUMAN ACHROMOTRICHIA 


LACK OF VALUE ON PROLONGED ADMINISTRATION 


IRVIN KERLAN, M.D. 
AND 


ROBERT P. HERWICK, M.D, Pu. D. 
WASHINGTON, D. C. 

A recent editorial in THe Journat entitled “Vita- 

mins for Gray Hair” reviewed the i i 


Controlled clinical evidence to substantiate the view 
that pantothenic acid will restore color to hair in human 
beings is not available in the scientific literature. Two 
articles appearing in a monthly magazine directed to 


the interests of women in running a household refer 
to the value of pantothenic acid in this . Irre- 
spective of the lack of controlled clinical evidence 


calcium pantothenate has been offered to the public as 
an effective agent for restoring color to gray hair. It 
is interesting to note that in the labelings of products 
containing calcium pantothenate the representations for 
the substance are directed to all persons who desire 
to restore “the original color to the hair.” Dissemi- 
nation of information concerning this alleged virtue of 

In view of the absence of corroborative clinical data 
which would serve to establish that calcium pantothen- 
ate can restore color to human gray hair, it was decided 
to conduct a long-term study using calcium pantothenate 


‘ederal Securi „ Food and Drug Administration. 
% for Gray Har, M. 1181 302 Can. 
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an organic lesion. The patient suspected of interior where facilities are adequate for their care and 
a peptic ulcer was given hourly feedings of rehabilitation. Therefore it has become the policy of 
of equal parts of evaporated milk and water the disposition board of this hospital to recommend the 
ual addition over the course of the ensuing transfer to a general hospital in the zone of the interior 
s of soft bland foods. If this dietary manage- every patient known to have or strongly suspected of 
iled to control symptoms, resort was had to a having a peptic ulcer. 
inuous alkaline milk drip as recommended by Win- 
., — of less than hours. CONCLUSIONS 
mer of equal parts of evaporated milk and water I. The ulcer problem in the combat area presents new 
hich had been added Bp td ge difficulties — to military personnel. ¢ 
rr period of eight hours. This was given 2. The clinical history while of definite value cannot 
e of about 30 drops per minute. The response ö * 
| this therapy in all the patients with ulcer was both 1 * iagnosis of peptic ulcer. 
prompt and gratifying. At the end of forty-eight 3. Positive x-ray diagnoses in the field are limited by 
rs it was usually possible to substitute hourly milk (4) technical difficulties and () the examination of 
feedings for the continuous drip and to keep the patients patients before the pathologic process has become 
comfortable and free of — — except for a few with extensive. 
severe pain at night. In striking contrast, those patients 
with a functional gastrointestinal disturbance, and there 
were many, almost uniformly failed to express any 
clearcut or more than transient relief of their symp- 
toms. Perhaps the explanation of this significant dif- 
ference in response to therapy lies in the fact that the ; 
majority of patients with functional gastrointestinal dis- 
represented an unconscious neurotic reaction which 
served to prolong hospitalization and provide an escape 
from an unpleasant situation. 
ARMY GENERAL CLASSIFICATION TEST 
The relationship between the results of the army gen- 
eral classification tests and diseases of the digestive ee ne 
3 tract are discussed in greater detail elsewhere. In 
Emm 
ability to learn the duties of a soldier. On the basis 
of his score a soldier is placed in one of five broad 
classes called army grades. These grades give an indi- 
cation as to his relative ability to learn as compared Be 
with the average soldier. When the percentage of 
patients with ulcer in each grade was compared with the 
theoretical standard, it was found that there was no 
significant deviation. This contrasts sharply with our 
findings in patients suffering from functional distur- 
bances of the digestive tract. dence relating to the use of pantothenic acid and 
DISPOSITION para-aminobenzoic acid to prevent and correct nutri- 
patient a thorough course o ry ment and rest 
and then return him to duty. Experience proved the 
inadvisability of this practice. In one instance a soldier 
b returned to duty symptom free after a course of what 
would generally be considered adequate medical care. 
His duties were ordinarily light, he had access to abun- 
dant food and fresh milk and was living under garrison 
conditions. This man remained well and symptom free 
for nearly two months. At the end of this time there 
was a sudden increase in responsibility, long hours, 
irregular meals and heavy physical labor. He endured 
these changed conditions for about ten days, at the end 
of which time he was brought into the hospital with 
an acute perforation of an ulcer in the duodenum. He 
was operated on successfully and recovered. This is 
but one case. However, this experience emphasizes the 9 ——______________________________ 
importance of removing the patient having peptic ulcer 
from the field and returning him to the zone of the 
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to observe its effect on graying hair. It was recognized 
set that the isolation of calcium pantothenate 


2 
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Recently Brandaleone, Main and Steele reported a 
study on the effect of calcium pantothenate on the 
gray hair of human beings. Their findings indicate that 
calcium pantothenate did not effect a change in hair 
color. Vorhaus, Gompertz and Feder.“ using calcium 
pantothenate in large doses by intramuscular injection, 
concluded that calcium pantothenate had “no effect upon 
gray hair present.” 

CLINICAL STUDY 
Twenty-one white women and 6 white men ranging 


women and 4 white men in the age group 29 to 62 
years offered to serve as controls by providing hair 


samples during the same period, but they did not take 


beginning graying to “all white.” 
had been present for varying periods (none less than 
ten years except 1 person who had noted rapid graying 
in the past three years). Several persons indicated 
that premature graying was a family trait. The sub- 
jects were government employees who were in the 

group who could afford and did have adequately 
varied diets. Discussion of recognized sources of panto- 
thenic acid in foods provided an opportunity to sug- 
gest to the subjects the advisability of using these foods 
in increased amounts in planning menus. No records 


taneously deficient in pantothenic acid. Furthermore, 
the need for pantothenic acid in human nutrition has 
not been established. No studies of pantothenic acid 


Acid, 
in E. A., The 22 Action of 
Chi 


Gray Hair 
Soc. & Med. 83: 47.49 (Mas) 1943. 
5. Vorhaus, M 5 Gomperts Michael L., and Feder, Aaron: Clinical 

Calcium „ Am. 


Inositol and 
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In order to use an objective to 
the color in the hair and thereby to a mini- 
mum the subjective element, it was to have 
color analyses made of the of hair collected 


before, during and at the close 
vation. Such color risons were to be made by an 
expert in the field of analysis. In this manner it 
would be possible to obtain the unbiased opinion of one 
trained in color analysis who could 
prejudice such color tests as were 
since this observer would be un 
teers. 


the period of obser- 


ing of preparations of calcium pantothenate is 1 tablet 

(10 mg.) per day. In order to provide an adequate 

amount of the substance, the suggested daily intake 

was doubled. Tablets were taken under personal super- 

vision so that a daily opportunity to observe the per- 
provided. 


Observation of the volunteers throughout the period 
of the study revealed no change in hair color. None of 
the individuals reported a significant hair color change ; 


by a variation in hair styling. 
quent observation of the subjects is required in order 
to reach reliable conclusions. In one woman a 


isolated white band of her hair. This effect was 
observed after using calcium pantothenate several 
months. Follow-up two months after the termination 
of the study revealed that this yellow cast was appear- 
ing over the ends of other gray hair areas. The nature 
of this change is unknown, but apparently it is not 
significant since not infrequently such a yellow cast 
is noted in white and gray hair. Furthermore, this 


this woman’s hair. It should be pointed 

one of the volunteers in this study had had a yellow 
cast in her hair for several years and was interested in 
could be effected 
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r general use had been within 
onsequently there had been only 
of time in which reliable obser- 
made of the change, which is 
mm one to six, generally three, 
months to manitest its effect in human beings. 
Studies on black haired experimental animals indi- 
cated that deprivation of pantothenic acid in diets may 
produce, among other changes, a patterned graying 
of young animals.? This observation could not, how- — 
ever, be considered applicable to man, since it has Representative rer — — — 2 
not been demonstrated, as pointed out by Gordon.“ that 1. 10 4 
the human diet is deficient in pantothenic acid a8 a months period of observation no samples might be 
single factor. F urthermore, the production of graying ohtained. Thus it was found necessary to cut a sample 
had been accomplished only in young animals, yet the of hair from a representative area of the scalp, and as 
use of this article for human beings is designed for the hair regrew the area was recut to furnish samples 
adults who have gray hair. for comparison with the original sample cut shortly 
hefore the person began taking calcium pantothenate. 
The most significant samples were the original and the 
one obtained after completion of taking calcium panto- 
thenate for six months. 

For ease of administration, each user was provided 
daily with 2 tablets of calcium pantothenate (micro- 
biologic analysis of the product revealed an average 
composition of 10.2 mg. of d-calcium pantothenate per 
tablet). The generally recommended dose in the label- 

in age from 34 to 62 years volunteered to take calcium 

pantothenate for a six months period. Two white 

calcium pantothenate. These persons represented 

degrees of decrease of hair pigment varying from 
however, several persons, particularly in the age group 
34 to 40 years, felt that there was an increase in hair 
grayness. All the persons were satisfied that calcium 
pantothenate did not restore hair color. Several per- 
sons remarked that friends and acquaintances occasion- 
ally did state that they could see a “darkening” in the 
color of the hair, but the users themselves were unable 
to detect any change. It was generally acknowledged 
that this spurious change in hair color was occasioned 

of daily food intake were kept, since there is no evi- 

dence in the literature that human beings are spon- 
owing effect was not near t ree ends of an 

undertaken. 

2. Morgan, A. F., and Simms, H. D., Graying of Fur and Other 

Disturbances in Several Species Due to a Vitamin Deficiency, J. Nutrition 

16: 233-250 (March) 1940. Unna, Klaus, and Sampson, W. L.: Effect 

Para Amino Benzoic Acid on Nutritional Achromotrichia, Proc. Soc. 

Exper. Biol. & Med. 45: 309-311 (Oct.) 1940. Gydrgy, Paul, and 

Evans, H. M.: Growth and Graying of Rats with Total Filtrate Factor 

3. Gordon, E. S. 

the Vitamins, Chicago 

T1 calcium pantothenate. No change was brought about. 
No significant changes were observed in the control 
group. 


their fingernails were breaking and chipping more 
than usual. They whether use of 
um pantothenate was a causative factor. In view 


respective samples 

the 33 subjects, made by Dorothy Nickerson, 
color technologist, Research and Testing Division, 
Cotton and Fiber Branch, Food Distribution Adminis- 
tration, United States Department of Agriculture, 
employing visual comparisons to Munsell color stand- 
by a method essentially the same as that described 
by Judd and Kelly.“ “revealed no significant trend of 
color change for any individual whether under treat- 

These color measurements corrob- 


SUMMARY AND CONCLUSIONS 


1. Twenty mg. of calcium pantothenate was admin- 
istered daily for six months to 27 white men and 
women with graying hair. Close observation of the 
hair of these individuals revealed no significant change. 

2. Color measurements of representative samples of 
hair obtained from each of the subjects at the outset, 
during and at the conclusion of the study revealed no 
significant color change. 

3. From these findings, from the clinical evidence 
available in the literature and from personal communi- 
cations, it is concluded that calcium pantothenate is 
of no value in the restoration of color to gray hair. 


6. Judd, Deane B., and Kelly, Kenneth I. Method of Designating 
Color, Paper 1239, United States Department of Commerce, 
National Bureau of Standards, 19 1939, p. 362, par. 1 of Procedure. 


i Delpech, professor 
surgery at Montpellier, was the real founder of the specialty. 
In 1828 Delpech published a treatise entitled Orthomorphy, 
which is the earliest comprehensive discussion of bone and 

joint deformities. He also planned and built a charming ortho- 
— 
A contemporary of his, Johann Georg von Heine, an instrument 
and brace maker to the faculty of the University of Wurzburg, 


Wirzburg and became its first professor of orthopedics in 1838. 
In England the first orthopedic hospital was founded at Bir- 
mingham in 1817. William John Little, an eminent orthopedic 
surgeon who himself had a clubfoot, founded the Orthopedic 
Institute of London in 1837. Subsequently called the Royal 

ic Hospital, it became the leading British imstitution 
for the care of the crippled poor. In America two pioneer 
orthopedic surgeons both established special orthopedic clinics 
in the same year, 1861. Lewis A. Sayre of New York organ- 
ized a clinic at Bellevue Hospital, and Buckminster Brown of 
Boston opened a small private hospital, the Samaritan Hospital. 
Two hospitals were shortly founded in New 
York, the Hospital for the Ruptured and Crippled in 1863 and 
the New York Orthopedic Dispensary and Hospital in 1866.— 
Haagensen, C. D., and Lloyd, Wyndham E. B.: A Hundred 
Years of Medicine, New York, Sheridan House, Inc., 
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AUTOPSY NERVE GRAFTS IN PERIPH- 
ERAL NERVE SURGERY 


CLINICAL APPLICATION ; 
TECHNIC 


ROLAND M. KLEMME, 
ST. Lowrs 

CAPTAIN R. DEAN WOOLSEY 

MEDICAL CORPS, ARMY OF THE UNITED STATES 
AND 
NILSON T. ve REZENDE, M.D. 
Instructor in Surgery, St. Louis University School of Medicine 

ST. 


“GLUE” SUTURE 


M.D. 


Repair of peripheral nerves with preserved cadaver 
grafts has become one of the most promising fields of 
surgery. The results of animal experimentation 

and clinical application appear to justify this claim. 
This communication is a preliminary report dealing 
with the clinical application of experimental work of 
one of us to 3 cases in which preserved cadaver grafts 
have been * — to repair large defects in human 


To — > the failures of peripheral nerve surgery 
in the past, the pathologic anatomy of the traumatized 


nerve must be considered. When a nerve is severed 
there is considerable hemorrhage into the 1 area. 
In the process of repair this hemorrhage is replaced 
scar tissue and neuroma formation even when 
directly sutured. The consensus is that neuromas are 
largely due to the outgrowth of the proximal end of 
the neurons trying to find their way down the distal 
ion of the nerve. That this is not the entire picture 

is suggested by the fact that when a peripheral nerve 
is not immediately sutured a neuroma will usually form 
at both the cut ends of the nerve. The proximal 
neuroma Bs usually larger than the one on the distal 
— of the nerve, which suggests that neuroma 
tion is largely due to hemorrhage with scar for- 
mation and that growth of axons seeking their normal 
the neuroma on the 


The of scar formation is largely respon 
sible for failure to achieve a functionally — 41 — result 
in many cases in which primary suture of the nerve 
is possible. Even when the finest needles and suture 
material are used and when the sutures are placed 
very carefully, they will traverse the substance of the 


formation. The problem is more difficult when a func- 
tionally important peripheral nerve is grossly damaged 
or destroyed so that a considerable gap exists between 
the severed nerve ends. 

During the twentieth century several attacks have 
been made on the problem of nerve surgery. 
Fresh homografts from other small nonessential nerves 
have been utilized. Grafts of fat, fascial flaps and 
nerve flaps all have been tried with equally discouraging 
results. The first forward step was contributed by 
Ballance and Duel in 1932. These men were able 
to show excellent r results i in | bridging a gap in the facial 


— the — . of Roland M. Kiemme, M.D 
of 25 Division : 
University of M 

de 2 Vork J. 42: 2124 (Now. 15) 1942. 

C. X., and 18:1 (Jan.) 


Ballance, Duel, A. R. 
1933; Tr. Am Otel. Soc. 21: 288, 1931; 


1 (June) 1932. 


123 Dr 
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It is of interest to note that 2 women complained 

easil 

— — 

of these complaints it 1s doubtiul whether pantothenic PB 

acid can be ascribed as having a beneficial effect on 

orated the clinical impression gained by frequent 

observation of the hair of the volunteers. 

Beginning of Orthopedics as a Specialty.— The begin- 

ning of orthopedics as a specialty, and the establishment of the : 

first orthopedic hospitals can be traced back to the interest of proximal side. 

nerve, causing microscopically enormous injuries to 
nerve bundles about the periphery of the nerves. This 

punded an orthopedic imstitute in tat city im ilo wien had increases the element of hemorrhage and scar tissue 

a leading role in the development of the specialty in Germany. 

Heine’s nephew Bernard Heine graduated in medicine from 

n 
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nerve in the canal of baboons. They have 
also been able to a similar gap in man by use 
of a graft taken from the external cutaneous nerve 
of the thigh of the same patient. No sutures were used, 
the graft being kept in place by careful dressing and 
by the bony configuration of the canal. 

Bentley and Hill* in 1940 reported their experi- 
ences using sutures in their cases of experimental grafts 
from other animals of the same s , in the monkey. 
This was the first step in the solution ‘of the technical 
problem of bridging gaps in peripheral nerves without 
the use of heroic measures such as nerve transplanta- 
tion and plaster casts to hold extremities in positions 
favorable to nerve union. 

Young and Medawar of Oxford in the same year 
suggested the use of coagulable plasma with the con- 
sistency of “glue” to replace the sutures of severed 
nerves. They advocated the use of a fortified cockerel 


—— chick embryo extract as the clotti agent. 
is “glue,” rich in fibrinogen, was in 
the gap, 


le ſor the growth of the proximal 
axons into the sheaths of the 
severed 


with autologous muscle extract. They state that this 
is easy to prepare and that this material causes less 
inflammatory reaction and subsequent scar formation 
at the site. They concluded, however, that this material 


ry wars have shown that 
from 1 to 3 per cent of war casualties have peripheral 


3. F. H., and H Brit. M. 5 
in. Margaret: J. 9.182.353 (Sept. 


4. Young, J. Z., and Medawar, F. B.: Lancet 8: 126-128 (Aug. 3) 


„ 6. I. M., and Benjamin, Bernard: Science 6 258 (March 
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nerve injuries. On 29, 1941 at the Harvey Cush- 
ing Society, Rochester, N. Y., and in 1942 at the annual 
meeting of the New York State Medical Society one 
of us e 
“cadaver grafts” (sections of peripheral nerves of 
cadavers) in bridging gaps of various lengths in sciatic 


period of two years’ time, thus allowing a rather 
extensive study of the problem. 

A search was made for a better and more accessible 
“glue” than any before suggested. The results indi- 
cated that 50 per cent pure acacia or acacia fortified 


nerve ends and the graft into surrounding tissue but 
not entering any of these structures. 

In further prosecution of this work at the Mayo 
Clinic in the Experimental Institute in conjunction 
with Dr. II. E. Essex, Rezende “ utilized the modified 
“ear window” of Clark to study this problem further. 
It was found that in rabbits the first observable phe- 
ae “glued cadaver graft” of the 
posterior auricular nerve of a rabbit was an outgrowth 


suggests that the role played by the acacia glue is 
merely that of a cement holding the graft in place. 
The cadaver graft merely acts as a framework of tubes 
for ingrowth of the severed axons. 


CLINICAL APPLICATION 


been completed at the present time. In others the 
elapsed time is not great enough to include in this 


The grafts and glue have been prepared as 
suggested by Rezende.' glue used was 50 per cent 
acacia prepared by 


1 the acacia in 
boiling distilled water. percentage gives a thick 
utoclaved without deleterious effect. 
The cadaver grafts were obtained under practically 
sterile conditions in the autopsy room. The sections 


U. S. P. diluted 1: 10. were left in this solution 


for from ten to thirty days, after which time they 


were washed in distilled water for forty-eight hours. 
They were transferred to 75 per cent alcohol two or 
three days before the proposed operation. One-half 
hour before the operation they were transferred from 
the alcohol to saline solution. 

The injured nerves were carefully exposed and the 
damage to the nerves was assayed. Flaps of the nerve 
sheaths were then carefully dissected from both sides 
of the neuroma proximally and distally (fig. oda 
These to the 
i dee removal of the 


anchored and allows a stable position for location of 
The neuroma is next resected distally and 


6. de Rezende, N. T.: Work to be published. 


A. M. A. 
Dr 
was carried out at the Yale University School of Medi- 
cine Laboratory of Physiology and extended over a 
reaction and gave the best result. The free nerve 
ends and graft were first anchored lightly in place by 
“bridges of silk,” silk sutures placed over the free 
ff 2 
ff Prepared 
ge 7 G aft 
/ 
2 4 . ot capillaries trom the proximal side across the gap 
„ ”“ Pa a-* into the graft. This capillary framework was followed 
F a» A 8 by the outgrowth of the severed axons. This study 
fe 
a 
CZ LS 
— 
c 
Fig. 1 — A, neuroma, and the allantoild membrane as future bed. , 
— nerve — from * sides 22 proximally 
— a repar ra 1 1 place 
glued. J allenteid placed — ant 
Tarlov and Benjamin* of New York found con- kalte Wer, placed on hy means thumb 
siderable fibrosis at the site with the use of this material Socios end than Ginn ed in solution of formaldehyde 
when they repeated these experiments. They in turn 
evolved the method of using autologous plasma fortified 
the severed nerve ends and that silk sutures were 
probably better in these cases. 
The subject of peripheral nerve surgery was made 
most important in this country on Dec. 7, 1941. Statis- 
SEER is keeps t roxin 1 nerve 10ns 
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She was readmitted on Aug. 3, 1942 complaining of 


respiratory — 
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prox 
The first patient was operated on on Aug. 
Case 1—V. S. a white girl aged & years, 
St. Louis City Hospital on March 4, 1942 because « 
large laceration of the right popliteal space, had fal 
swing at 5:45 p. m. on the date of admission and 
right popliteal area on a sharp piece of tin. A tou 
been applied to stop the bleeding, and the child was 
the hospital. Tetanus antitoxin and perfringens anti 
administered in the accident room. The patient 
bitterly of pi 
the right 
temperature 
Bk 
sys 
Ex 
tr 
me 
ing 
the 
Th 
the 
operation. the 
sk 
was taken 
red in the 
of the semi 
ound to be 
es had also b 
peroneal 
ne silk. The 
120 degrees \ 
ures were J. 
on April 17, 
continued to 
nued 
foot drop and sensory defect. On August 26 a nerve grait ; 
ined 
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sensation in his little and ring fingers and weakness of those ion. We have not used this procedure but prefer 
fingers. Physical examination was negative except for the left to control the hemorrhage of each vessel that bleeds. 
finger and over the ent finger a hypothenar fight pressure with a small piece of cotton soaked in 
saline solution to the proximal and distal portion of 
e 12 the nerve after the neuroma has been excised. This 
orearm. The laboratory work was negative. should be : : 

An operation was done on Jan. 18, 1943. re sufficient just to stop any bleeding 
With the patient under avertin with amylene hydrate and rom the severed nerve. The is then placed in 
ether anesthesia an incision was made through the old scar. the gap between the two ends of the nerve and at the 
The ulnar nerve was isolated and a rather large neuroma was same time two or three drops of acacia “glue” are 
found in the nerve. Four small flaps of nerve sheath were applied to the junction of the graft and severed nerve 
sutured to the surrounding tissue and the neuroma was excised. 1 7 


COMMENT 
Time of Operation —The majority of surgeons have 
emphasized that there are two optional times for opera- 
tion: one, as soon as possible after the injury has 
occurred, the other, after wound healing is complete. In 
the first three hours following an injury it is possible 
in the majority of cases to change contaminated wounds 
into clean wounds and to carry out repair. Healing is 
thus effected by primary union. If an open wound 
heals without infection, a secondary operation can be 
ormed three or four weeks later. If the original 
injury is complicated by infection, a secondary operation 
must be postponed until the wound is clean and all 
inflammatory reaction has disappeared completely. We 
believe that the advent of the sulfonamides and 
gramicidin will mean a great advancement in this kind 
of surgery, sterilizing the infected wounds and per- 
mitting an early operation. 

The ion of how to treat a freshly severed nerve 
is a difficult one. If there is any tension on the nerve 
we believe that a graft, if available, should be used 
to bridge the gap. However, a graft can always be 
applied later if immediate suture is , 

Craft. 'roſessor Lavrentjev of Russia has studied 
many aspects of the regeneration of peripheral nerves 
and claims to have found evidence of a “chemicomotor 
role” of the distal (peripheral) segment in attracting 
nerve fibers to itself. Using pieces of spinal cord as 
transplants for bridging after nerve lesions, he 
found that the best results were obtained by using 
nerve treated with formaldehyde, since this was quickly 
vascularized and delayed the proliferation of the con- 
nective tissue elements of the scar. 

Sutures —We do not believe that it is possible to 
suture the epineurium of nerves without laceration of 


nerves it is impossible to suture without laceration of 
the majority of nerve fibers. For these reasons we 
think that the acacia “glue” reinforced with “flaps of 
the neuroma” and if also with the “bridge 


necessary 
of silk” is the ideal way to keep the graft and nerve 
ends in good alinement. 

Control of Hemorrhage.—\n surgery of peripheral 
nerves the control of hemorrhage is of paramount impor- 
tauice if scar tissue formation is to be prevented. Some 
surgeons use an inflated blood pressure cuff on the 
extremity, located proximal to the wound, during the 


for the neurotization of the . These findings will 
be reported in greater detail in a later communication. 
Physical Therapy.—From observations made with the 
ear wi of Clark, it seems that measures directed 
toward the promotion of vascularization of the graft 
give the most aid in obtaining a successful clinical 
result. Accordingly, two s after operation we 
advise application of moist heat to the grafted area. 
Lavrentjev * has also emphasized that “the only means 
found for accelerating nervous regeneration is heat.” 
Immobilization —A simple snug fitting bandage was 
used for immobilization in each of these 3 cases. We 
believe that elaborate systems of splints are unnecessary 
and harmful. In the first place they are likely to 
22 trophic ulcers unless carefully applied. 
n the second place moderate activity of the extremity 
es vascularization of the nerve graft and more 

rapid growth of nerve fibers. 
Massage and Motion. — Gentle massage and motion 
are begun not earlier than two weeks postoperatively. 
Electrotherapy.—The results of investigations are not 
in agreement about the effects of electrical stimulation 
in retarding the rate of atrophy following denervation 
of muscles. Fischer* and the Guttmanns reported 
favorably, but Chor and his co-w „ obtained dis- 
couraging results. Hines, Thomson and Lazere at 
the University of Iowa concluded that “artificial stimu- 
lation retarded the rate of atrophy and enhanced the 
regeneration of denervated muscle.” We have used 
gentle stimulation in some instances and we are of the 


return 
CONCLUSIONS 

The first clinical application of cadaver graft, using 

50 per cent acacia to glue the severed ends together, 

has been made. The first patient already has a good 


7. Lavrentiev: Surg, Gynec. & Obst. 76 572 (Dee) 1942. 

10. Chor, Herman; Cleveland, David; Davenport, HI. A.; Dolkart, 
and Bead, Gertrude: Physiotherapy Rev. 340 (Nov. Der.) 


11. M H. M. Thomson, J. D., and Lazere, B.: Am. J. Physiol. 
127. 527 (Oct.) 1942. 


The prepared nerve grait was then placed between the cut ends rhage is prevented, the tendency toward neuroma 
— . formation is obviated and an ideal situation is created 
closed in layers with interrupted black silk sutures. A dry 
gauze dressing was applied. 
time he is doing well; complete function has not returned to 
the fingers, but it is still too early to judge the result. 
opinion that it is of value in bringing about more rapid 
clinical result with return of motor and sensory func- 
tion. The second patient is already beginning to get 
return of function. The third case is too recent to make 
a great number of the axis bundles, even with the it possible to judge. : 
finest needles and finest silk Of course, in small The postoperative care of a patient operated on with 
a peripheral nerve injury is a very important factor 
for recovery. Any method that can increase the local 
circulation will be of primary importance in the process 
of physiologic recovery. 
4952 Maryland Avenue. 
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PERITHYROIDITIS 
A DISTINCT ENTITY 


JOSEPH L. DseCOURCY, 
CINCINNATI 


pointed out in a recent article on the subject, 


M. D. 


As I' 


I feel that Riedel’s struma is the result of a 


previous 
perithyroiditis which causes a partial constriction of the 
vessels entering the thyroid gland. Another case ol 
Riedel's struma, in which I lately has served 
to strengthen my belief that such is the etiology of 
this condition and has, in addition, focused my attention 
on nn as a distinct entity. 

y own tions on a series of cases, including 
the etiologic relationship between perithyroiditis and 
woody thyroiditis. I believe that, as a result of the 
perithyroiditis, the fibrous growth characteristic of the 
disease begins outside rather than within the thyroid 
gland. Histologic evidence indicates that, as a sequel 
to perithyroiditis and its complications, there results 
partial occlusion of the blood vessels entering the gland 
with subsequent formation of the fibrous tissue charac- 
teristic of Riedel's struma. In other words, because of 
the perithyroiditis it a to me that Riedel's struma 
is a vascular rather t a glandular disease. 

From all of this evidence I believe that perithyroiditis 
warrants more consideration than seems to have been 
= to it in the past. Indeed, little if anything has 

written about perithyroiditis. A search of the 
available medical literature has failed to reveal any 
reference to such a condition. & similar search of the 
current textbooks on medicine, surgery and pathology 
was also in vain. This paucity of information is rather 
surprising in view of the fact that for some time sur- 

have recognized evidence of perithyroiditis in the 
of adherent muscles and perilymphangitis. 

nosing cases type as acute rating 
ee Tad when in reality they were cases of perithy- 
roiditis. If perithyroiditis really occurs as a clinical 
entity—and the evidence which I have accumulated 
indicates that it does—what are the acute symptoms 
and what are the erg pes. changes ? 

The thyroid observers know, is covered 

a network of tymphatic vessels and lymphatic 
Although this concept was never established 

proof, it was thought at one time that the thyroid 
secretions left the thyroid gland by way of these chan- 
nels. However, evidence has 


ng interested in the subject of perithy- 
have eacountcred numberof patie with 
diffuse enlargement of the thyroid g (from two 
to three times normal size) gave a history of an 
sionally, chilliness. patients complained of pain 
and the thyroid gland was tender 


on palpation there was no visible evidence 
of inflammation. Moreover, when these patients were 
seen as late as eight weeks after onset of their illness 


e DeCourcy Clinic, and the Good 


and the blood count had returned to normal. 
entity perithyroiditis. 
i 
persistent enlargement of 
nervousness of these patients I have operated on a 
number of them shortly after subsidence of the acute 
symptoms, that is, after periods ranging from two to 
twelve weeks. In all instances the basal metabolic rates 
were normal or only slightly elevated. Thus, in 2 cases 
previously the average basal metabolic rates 
were plus 16 and plus 20 respectively. 
One recent case is rather inte 
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the aaa —— dense’ 
ized connective tissue. Hortega silver impregnation stain. 
angitis is present in many cases of goiter, even those 2 
of a chronic nature. In perithyroiditis, lymphangitis roiditis. The temperature ranged from 99 to 101.6 F. 
is often a concomitant part of the elements contributory for a period of eight weeks without any evidence of 
o Riedel’s struma. suppuration. Chemotherapy was instituted but did not 
nfluence the course of the disease. After eight weeks 
f hospitalization, during which the patient was kept 
n bed, high voltage roentgen therapy was applied. 
Following a few treatments the temperature returned 
o normal and the tenderness disappeared. Nonethe- 
ess the hard swollen condition of the gland persisted, 
sith the consistency of woody thyroiditis. Six months 
ave now elapsed but the patient refuses operation and 
complains only of some tightness around the throat and 
slight nervousness. 
— — — a mame The other cases in which surgical intervention has 
been undertaken, including those already reported and 
the one to be herein discussed, presented the typical 
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398 Joga. 
picture of Riedel’s struma with adherent muscles sur- three chills followed by fever on th 
rounding the gland. The evidences of perith admission to the 
included pseudo giant cells, arteriolar sclerosis and — 
distinctive characteristics of the disease. 
— ricular systole. X-ray e i 
FAT gave negative results. 
? — 8 xamination on February 
red blood cells 44 
‘A. ‘ uclears 77 per cent. 
per cent, monocytes 
4 
re » * 
> , 4 | 
„* 
ey, >. ? 
rhe 
4 — | 
— yx * 
7 
‘pf 
, 4 oy 4 4 
arteriole showing subintimal thick- 
of dense hyalinized connective Ke 
ounded by dense connective tissue Li 4 A 0 rez 
presented. 1 .* 


Samaritan 
Hospital, who reported that section showed extensive diffuse 
fibrosis ing gland bearing tissue. There were progressive 
strangulation of lobules, abundant new formation of connective 


of this had been of rapid and recent origin and resulted in 
small focal of necrosis, similar to those found in 
necrotizing arteri phrosclerosis. The amount of actual 


n addition to the acute onset, all of these cases 


presented certain common cl 


83 

F 


nonsuppurating 
itnessing the onset of Riedel's struma. 


= = 23 
1471 
2452 
Fede 


contrast, early fibrosis was the rule in the cases 


the blood vessels entering the thyroid gland and causes 


been 
strengthened as a result of further observations. Jodine 
does not seem to be a causative factor, because in a 
recent case of eight weeks’ standing the patient 
been given no iodine before the onset of the disease. 

SUMMARY AND CONCLUSIONS 


ELECTRONMICROGRAPHY OF MURINE 
POLIOMYELITIS VIRUS 
PREPARATIONS 


CLAUS W. JUNGEBLUT, M.D. 


AND 
JAQUES BOURDILLON, M.D. 
NEW YORK 

F ing isolation and identification of the murine 
strain of SK poliomyelitis virus' in this laboratory, 
work has been concerned with purification 
of the infectious agent. By using physical and chemi- 
cal methods of extraction and concentration, highly 
i ions were obtained from infected 


potent virus 
mouse brains. preparations possessed an appreci- 
of us determined | 


state. 
The work to be described in this paper was carried 
out in collaboration with the staff of the Physics Divi- 


. Goldblatt ; Lynch, IL: HManzal, R. E., and Summerville, 
w. Hypertension; Production of Persis- 
J. Exper. Med. nr (March 

Experimental H 


cans of Renal Ischemia, 


1934. Goldbla Harry: — 

bid. @7:809 (May) 1938 
; ibid. 

by Renal Ischemia: Harvey Lecture, Bull. New ork Acad. 

Med. 14: 523 (Sept. — ef 


Hiss Jr. Memorial Fund and 


VW., and Sanders, Murray: Studies of a Murine 
Exper. 
940 ungeblut, C. W.; Sanders, Murray, and 

Feiner, R. R.: Further Experi the Murine Strain of SK 
litis Vi ibid. 76: 611 (June) 1942. 
2. 


aques: Sedimentation and 
Reactions of the Murine Strain of Poliomyelitis Virus, Arch. 
chem., to be published. 
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A diagnosis of Riedel's struma was made. Strong solution the entity known as Riedel's struma. 1 ief, Ri 1 
9 given in the dosage of 10 drops three times a da: struma is a vascular rather than a * 
0 wage ' This contention is borne out by both the gross and 
hoth — the microscopic appearance of the excised glands, but 
be adherent over both lobes of the gland, the process extending more especially by the histologic sections. In the 
well up the sides. The microscopic diagnosis was made by photomicrographs presented it may be seen that the 
picture strikingly resembles that of the kidneys described 
by Goldblatt and his associates in which the renal 
constricted. 
: — f ile on the subject I should like to revert briefly 
to the role of iodine in the eticlony of Ricdel’s strama. 
of the gland capsule. No cancer was present. The diagnosis 
was Riedel’s struma (struma fibrosa of the thyroid gland). 
The patient made an uninterrupted convalescence. By 
March 3 the heart murmur had disappeared. 
COM MENT Perithyroiditis is a distinct entity with a definite train 
This is the fifth case of Riedel’s struma with an of symptoms and sequelae. Perithyroiditis is the etio- 
acute onset seen by me during the past eighteen months. logic factor in the formation of Riedel’s struma. Addi- 
Three of these cases have been verified by operation. tional evidence submitted tends to confirm the view 
Two were reported previously. Two of the patients that Riedel s struma is a vascular rather than a glandu- 
refused ion. lar condition. 
210 West Ninth Strect 
racteristics which I con- — 
8 to be a 0 perithyroiditis entity. Among 
these may be included such symptoms as fever of vary- 
ing degrees (often with chilliness), pain or other dis- 
comfort in the thyroid region, 1 of visible 
inflammation and persistence of tenderness in the lobes 
after other symptoms, more especially the fluctuations 
of temperature, have subsided. In general, the history 
is negative as to previous involvement or dysfunction 
of the thyroid gland. 
The basal metabolic rate appears to be unaffected or 
at most only slightly elevated. Subsidence of acute 
symptoms has generally been followed by nervousness, 
fine tremors, continued tighiness of the throat and 
persistent enlargement of hardened consistency. Rie- 
del’s struma has been the end result as verified post- 
operatively in 3 of 5 cases displaying this train of 
symptoms. 
ultracentrifugation, reacted in precipitin tests wit 
specific antiviral serums.*? The purified material seemed 
to offer a good opportunity to gather additional infor- 
mation on the morphologic characteristics of the infec- 
— tious agent by means of further study with the electron 
in diagnosing microscope. For the same purpose there were also 
available tissue culture preparations of SK murine 
virus. The latter were examined in the unpurified 
discussion. 
One must not overlook the fact that during the acute 
phase of perithyroiditis the febrile symptoms are so 
mild as to cause many of the patients to go untreated. 
Not infrequently the. condition is diagnosed as grip or 
cervical adenitis. The soreness disappears and the r vn Surecome. sted by grants from the Warner Institute for 
leaves the physician's care only to seek a surgeon Therapeutic Research, the Philip 
er. 
In view of these findings the explanation which I 
offer is that primary perithyroiditis with the adherent 
edematous muscles and lymphangitis partially occludes 


ment was 

mary magnifications between 1: 5,000 and 
158000 he e ives were further enlarged 
to final scales of from 4,500 to 1: 20,000. 


EXPERIMENTAL WORK 
_ Materials Purified SKʒ murine virus obtained from 


_ The 


ing the strain for three days at 37 C. in a medium 
of minced 


heen fully described before.” The 
SK murine virus tissue cultures (200th and subsequent 
passages), when tested for in mice, gave an 
intracerebral titer of 10° minimum 
virus preparations, without preliminary purification of 
any kind, were dialyzed against distilled water for 
twenty-four hours in the icebox. A — mall ye 
tion made from noninoculated, but , tissue 
— medium was similarly dialyzed. aaa 
ron microscope preparations were rom 
the various virus and control materials described by 


3. 1 „ and 
Strain of SK — 77 051 1942. 


ELECTRONMICROGRAPHY—JUNGEBLUT AND BOURDILLON 


A. M. A. 
16, 1943 


a drop of fluid to a collodion film which, after 
beam. 


great 
on the fluorescent screen. 


agent. 
graphs of virus rations, however, structures were 
Observed which 55 


in a 0.01 per cent solution of sodium phosphate. 

reveals the 
or elliptic, fairly well defined bodies, some of which 
occur without distinct grouping, whereas others seem 


to be alined in pairs or short chain formation. 


21. 


bodies appear to be all of more or less uniform size, 
measuring slight! 8 in diameter on 
the picture, whic to an actual size 
of 35 to. 30 millimicrons. In 
hut previously treated 0.25 


the same 


400 
sion of the Research Laboratories of the American applying ee 
Cyanamid C ny at Stamford, Conn. The instru- thorough 
In the case of each — at least four different 
fields were selected an was 
2) 3 Results—A considerable number of pictures were 
„ thus obtained. Most of these showed a confusing 
Be P ae | multitude of bodies of varying size and shape or 
ce a amorphous aggregates. Because of their haphazard 
oan ae } occurrence in both viral and control material, it was 
ee 3 obvious that none of these forms bore any manifest 
| | | — 
* b A grams of these particular virus preparations, together 
; *. with photographs of corresponding control preparations, 
) are reproduced in the accompanying illustrations. 
1 ‘ Figure 1 shows an electronmicrogram (1 14,500) 
| of a sample of purified SK murine es ae by 
extraction from infected mouse brains a _ 
These 
| of. 7 
| | 
‘ 
— 
of sodium phosphate; x 14,5090. ty * 
4 
cal extraction and sedimentation in the ultracentrifuge, 32 
N. | 
A 
cerebral titer weer a minimum 
doses. A control preparation, made from normal mouse — 
brain by using the same methods of purification, was > & 
similarly dialyzed. It was noninfectious for mice. , , 
SK murine tissue culture virus was obtained by grow- . 
serum ultrafiltrate. The composition of this medium | 
and the properties of SK tissue culture virus have 
| 
Fig. 
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cent calcium chloride solution. This picture pre- ous and seemingly of two different densities. The 
cents, among much material, bodies of same characteristic beaded or budded é is 


except 
a slightly sharper contour. Figure 3 is 


uninoculated tissue 
by extracting and concentrating normal incubated for five days at 37 C. The picture shows 
the presence of numerous bodies of variable size and 
shape but none which resemble the threadlike structures 


was used for the ion of the two strains of 
murine yelitis virus. An electronmi 

from this (titer 10“ minimum 
lethal doses int ly). It showed a large num- 


ber of very poorly defined small spherical bodies but 
failed to reveal the presence of any threadlike structures. 


make any attempt to evaluate this information. In 
certain experiments, however, the biologic activity of 
murine poliomyelitis virus (SK strain) was evi 


associated with — in the inſective = 
of certain fairly defined structures as determined 

structures occurred only in virus 1 ＋ 
and not in corresponding virus free control material, it 


that 

certain ts along their axis or at end, small uae pe Rt ** 

spherical or elliptic bodies which give to the entire ~~ 
structure the appearance of beads or buds. The indi- 

vidual threads seem to be all of the same width, i. e. is conceivable that we were dealing with the infectious 
approximately 20 millimicrons, but of different length, unit itself. On the other hand, it must be pointed out 
that such structures could be found only in few 
even more. Another electronmicrogram (1 20,000) 

of the same virus preparation is presented in figure 5. that inary n of identification by serologic 


Vouums 123 
Numeee 7 
DOSSeSS = ccognizable in this picture. Figure 6 1s an elec- 
an electron- tronmicrogram (1 X 14,000) of the supernatant fluid 
rial ined 
| observed with the two virus preparations mentioned 
before. Another control preparation was made by 
growing a strain of western equine encephalomyelitis 
virus in the same : of tissue culture medium as 
COM MENT 
The observations made in this work are presented 
merely to preserve an experimental record. In view 
of the present difficulties in properly interpreting elec- 
tronmicrograms of viruses it would be premature to 
— 
Fig. 3.—Control sample of material obtained by extracting and . , eR * 
mouse brain by chemical and physical procedures 
analogous to the procedure for the purifi- 
cation of infected mouse brain. is picture shows — 
the presence of a large number of ill defined, heteroge. u ae 3 W 
neous structures, mostly of dissimilar size, none of 
which bear any morphologic resemblance to the bodies 7 5 — 
observed with the two virus preparations mentioned | 
The next three illustrations deal with electronmicro- 
grams obtained from unpurified tissue cultures of | 
SK murine virus and uninoculated tissue culture prepa- 
rations. Figure 4 is an electronmicrogram of SK murine * 5 
tissue culture virus (1 X 20.000). It shows among 
much heterogeneous material the presence of numerous % , | 
thin but rather long filamentous threads, which some- | 7 | 


such bodies held together material 


in linear association. 


After this paper had been submitted for i 
tigation carried on by a group of Swedish workers 
(Gard, Petersen, and Tiselius) in Uppsala.“ 


A verbal quotation (page 143, lines 4-16) from Dr. 
Gard's ee pertinent data concerning 


4. Elford, A. ond B.: The Size of 
one yelitis 
. Path. & Bact. 40: 135 Jan.) 98. 1935. „ Max, and Gard, Sven: 
clitis of 4 of the 
7 J. Med. 72: 49 Virws: 
Acta med. supp 4437 1173, 


Murine and Human 
1943. 


ELECTRONMICROGRAPHY—JUNGEBLUT AND BOURDILLON 


ised 
brains 
The micrographs of murine neurovirus showed mainly 
almost exclusively single fibers in a loose network 


sets of i ing with natural murine 
and human strains, the other with a mouse adapted 


i preparations brain 
showed fai Clear and uniform particles 25 to 30 milli- 
microns in » while noninfectious control mate 

Fal ony of i defined 


by 1751 5,000 milli 
1 structures — to 
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Two different types of structures were observed, i. e., 
first, elliptic bodies, occurring singly or in short chains, 
and, second, filamentous threads, which, in some 
instances at least, seemed to be made of a series of 
adsorbed to the fibers, forming bead-string-like structures. The 
tendency to bundle formation seemed to be less pronounced. 
In the human neurovirus preparations a finely dispersed sub- 
stance predominated. It seemed to be rather uniform with 
regard to particle size and shape, forming rounded elements oi 
about 10 millimicrons in diameter. In the bulk of this substance 
single fibers were embedded, sometimes branched but seldom in 
netlike arrangement. Bundles were never observed. A third 
component in the shape of rounded particles might have been 
present, very difficult to distinguish from aggregates of the 
main component. 
RR 
| SUMMARY AND CONCLUSIONS 
1. Electronmicrograms of SK murine poliomyelitis 
virus, obtained either from infected mouse brains or 
| from tissue culture preparations, were made. 
between 25 and 30 millimicrons. The diameter of the 
threads measured about 20 millimicrons while their 
length appeared to vary considerably from about 75 to 
as much as 5,000 millimicrons. The first form was 
observed with purified virus preparations extracted 
from infected mouse brains, the other with unpurified | 
tissue culture virus preparations. It is impossible to | 
say at present whether the two forms are in some way 
connected with different biologic stages of the virus or | 
whether the difference is an artificial one, peculiar to 
the methods of handling the respective virus prepara- | 
tions. The dimensions of these structures—in one 
diameter at least - are appreciably larger than has previ- 
ously been computed for the virus on the basis of ultra- 
filtrations.* They correspond closely, however, with | 
calculations derived from the sedimentation rate in the 
ultracentrifuge.’ 
J. ure of t GeEscribec ‘ructures 4 Dresel 
must remain undetermined. 
630 West 168th Street. 


MEASURING EYE FLASH FROM 
ARC WELDING 
V. EVERETT KINSEY, Pub. 


DAVID G. COGAN, M.D. 
AND 


PHILIP DRINKER, Sc.D. 


for ocular lesions in rabbits were 


: 

2 

125 


were additive. The sources of 


experiments were a mercury vapor 


found that within a twenty-four — period 
dosages 


entirely to the visible portion of the rather 
than to radiations in the ultraviolet 


. Rieke, F. E.: “Are unctivitie: 
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of Drs. H. C. Rentschler 
Westinghouse Lamp C 
a tantalum photoelectric cell and cli meter, we 
ares produced at several different amperages and by 
electrodes from six different manufacturers. The results 
of all these experiments are summarized in table 1. It 
will be observed from the table that there is considerable 


Taste 1.—Constancy of the Ultraviolet Visible Radiation at 
Various Operating Currents and for Different 
. Mates of Electrodes 


Dosage of 
Num Average Ultraviolet; 
Current ber Clicks 
Setting, of Foot per 
Make of Electrode Amperes Candies Range Minute Range 
Hut dare. so 6 son 170 450 15 
HMubbard.............. 10 5 200-70 25 24 
4 10 75-112 — 
Austin-Hastings....... 10 2 475 005) 64 672 
Westinghouse......... 10 3 375 gan , 
Sales Company...... 200 3 42 3648 
Lincoln Welding 
Austin Llastings Sheet 
of the meter 220 micro watt-seconds 
of the readings for any given make of electrode and 


sure they were normal and again approximately eighteen 
hours after irradiation. The eyes were examined with 
the with and without fluorescein staining. 
Mottling of the cornea as revealed by the use of a 
Placido disk was found to be the most sensitive index 
of injury. Signs of exposures just in excess of those 
required to produce minimal injury were keratitis epi- 
thelialis, conjunctival and ciliary injection and, in human 


system of — trough the ables 
summarize the results. + indicates mild 
A +++ 
fairly definite keratitis epithelialis with conjunctival and 
ciliary injection and, in human beings, sensation of a 
foreign body. 

The first were performed on animals, 


4. The upper wavelength limit 
SS 
is about 2,600 angstroms. 
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the quantity of visible radiations under various condi- 
2 — 

In our shipyards today we are employing over — 

100,000 welders. These workers and their neighbors variation in output between electrodes but that the aver- 
have a certain amount of exposure to ultraviolet radia - age readings of the light meter did parallel the amount 
tion, although every effort is made to supply and use of ultraviolet radiation as indicated by the number of 
suitable eye shields, goggles and screens. About 40 clicks on the click meter. Moreover, the ratio of the 
heey of the calls at our shipyard dispensaries are amount of ultraviolet to visible radiation from the elec- 

use the patient has received what he thinks may trodes of various manufacturers appeared to be approx- 
be an “eye flash.” * imately the same. It will be noted that several of the 

Our purpose in the present study was to derive a types of electrodes tested produced somewhat greater 
precio | rule 8 one can estimate in terms of amounts of radiant energy. Considering the variability 
time, intensity of radiation and distance the safeness 
of any exposure to a welding arc. 

tions responsible 
= 
a minimal effect. They als 
response varied with the du 
inversely with the square r 
is, a four second exposure was twice as severe as one 
of two seconds, but an exposure at 4 feet was only 

and a 
determined the exposure trom a welding arc necessary 
to produce minimal ocular symptoms in human beings. 
For our exposure studies we employed a welding 
machine set to operate on straight polarity at 300 
amperes and 35 volts. Five-sixteenths inch Hubbard 
formed on a half inch thick of iron. . 
In cur date sendily to eper- made, we doubt whether this has any 
= — 1 ＋ All the eyes were checked beſore exposure to make 
measure of dosage. The intensity of the radiations 
varied three or four fold from moment to moment, so 
that it was necessary to estimate the average intensity 
throughout the exposure period. The average meter 
reading in foot candles multiplied by the duration of 
exposure in minutes is used as an “exposure” coefficient 
or time-intensity factor. The units thus become foot 
candle-minutes.’ ngs, epiphora. in none of our experiments was 
dosage used sufficient to produce visible infiltration of 
the cornea. The chief symptoms noted by the men 
exposed were foreign body sensation and phot ia. 

millumicrons, W 

sible for the deleterious ocular effects. Thus for light 

meter readings to be a valid index of the ocular hazard 

it is necessary to know whether the quantity of ultra- 

violet radiations bears an essentially constant ratio to 

(Dre. “Kinsey the U.S. “Maritime Commission and 

Far: — 
since the unit incorporates foot candles. of 
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Ten rabbit eyes were irradiated with doses having 
sure coefficients below 100 foot candle-minutes. No 
appreciable injurious results followed. A second 
of rabbits and three dogs were then exposed. Table 
summarizes these results. It will be seen that an expo- 
sure coefficient of 333 foot candle-minutes is required 


Taste 2.—/ntensity of Exposure to Welding Arc (300 Amperes) 
Necessary to Produce Ocular Lesions in Rabbits and Dogs 


Time of Exposure, Pxposure Severity of 
Seconds Foot Candie Minutes Signs 
Rabbits 
100 -- 

100 
* 
Dogs 
100 
1% on 
46. 
».. 
135... 


to produce observable 
siderably doses, namely an exposure coefficient 
of 600 foot candle-minutes, was required 

only injury observed in dogs. 

Table 3 illustrates the results on human volunteers. 
The subjects (young men) held the exposed eye 
throughout 
to fix on an object about 15 degrees to the side of the 
are in order to avoid production of bothersome scoto- 
mas. It will be observed that an exposure coefficient 
of 200 foot candle-minutes is required to produce mini- 
mal ocular damage consistently in men. In actual 
practice this required, with one exception, a thirty 
second exposure at a distance of 7 feet. From the fact 
that a twenty second exposure (exposure coefficient 
133) sometimes produced damage, we believe that 
approximately 150 foot candle-minutes would represent 
the average exposure coefficient necessary to produce 
minimal ocular injury in 50 per cent of the subjects. 
With these minimal exposures the average time at which 
initial symptoms were noted was eight to ten hours after 
the exposure. 

Provided it was possible to determine total exposure 
time accumulated by an individual throughout a work- 
ing day, repeated exposures being approximately addi- 
tive during a twenty-four hour period,’ it should be 
possible from the foregoing data to estimate the probable 
ocular hazard in any given welding situation by simply 
measuring at night the intensity with a light meter 
calibrated in foot candles. For example, if it is assumed 
that a person working near where welding is being 
performed might accumulate a fifteen minute exposure 
in the course of a day, one would predict a definite 
danger of ocular symptoms if the intensity at this dis- 
tance from the arc was equal to 10 foot candles or more : 


(i. e. 10 foot candles ) 


1S minutes 

Since daylight intensities vary from about 100 foot 
candles to several thousand, it would be impracticable 
to measure changes of 10 foot candles. That is, sunlight 
would offer too much interference. However, if the 
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A. M. A. 


arc intensities are measured at night or in a dark room 
interference can be avoided. 

Chiefly because of the uncertainty in estimating the 
probable time a person might be exposed, it would 
appear safer in practice to provide protection in the form 
of shields or goggles unless a safety factor of about 
tenfold can be allowed. Thus, after estimating the 
maximum time which an individual might be exposed 
in the course of a day, preferably by direct inspection 
under working conditions, an exposure t of 
a sufficient margin of safety that the danger of ocular 
symptoms would be nil. 

It is evident that time of exposure required to produce 
symptoms is not consistent with the general idea of 
“flash” exposures, and therefore the term appears as a 
misnomer. Thus there appears to be little need to 
provide protection for persons who will be exposed but 
momentarily. Moreover, since ordinary crown and flint 
glass are essentially impermeable to radiations shorter 
than 305 millimicrons, it follows that any spectacle or 
goggle having a thickness of 2 millimeters or more, 
whether colored or not, will afford practically complete 
protection from electric arc welding provided some 
shield is available to prevent lateral exposure. 

Theoretically it would be possible to give these rules 
for safe welding in terms of distance from the arc. To 
do so, one must assume that arcs are constant as to 
intensity. If the intensity varies, as it will in changing 
from an arc drawing 100 amperes to one drawing 300, 
the distance factor would have to be altered. It is 
better, we believe, to measure the effect of the are by 
means of the light meter, which combines the effects 
of distance and intensity into a single figure. 

Shipyards using a single type of welding machine 
and a constant intensity presumably can estimate the 
distances which apply to their particular conditions. 


Taare 3.—I/ntensity of Exposure to Welding Arc (300 Amperes) 
Necessary to Produce Ocular Lesions in Human Beings 


Time of Exposure, Exposure Coefficient, Severity of 
Foot Candle. Minutes 
2... 138 + 
133 on 
18 — 
133 + 
2... 133 on 
13 ox 
+++ 
»... aD + 
+4 
++ 
200 
10... * 


SUM MARY 


A light meter calibrated in foot candles was found 
to give an adequate, although arbitrary, measure of the 
dosage of radiation from electric welding arcs which 
produce ocular injury. The exposure to such arcs 
necessary to produce minimal ocular signs and symp- 
toms in rabbits, dogs, and human beings has been mea- 
sured. As to time and intensity of radiation, a minimum 
standard of safety for men in the neighborhood of elec- 
tric welding arcs has been recommended as one-tenth 
that required to produce minimal ocular effects. 
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VIRUS INFECTION--BUTSCH AND HARBERSON 


SIMULATING APPENDICITIS 
CAPTAIN WINFIELD L. BUTSCH 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


NERVE ROOT INVOLVEMENT 


ACUTE VIRUS INFECTION 


with that diagnosis. In every 
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of a virus pneumonia, and the x-ray appear- 


in 3 patients. 


of acute cholecystitis. The illness of one later 


iti confined to the 
hours. Only in 2 instances were these symptoms the course 


The patients did not experience malaise ance was consistent 
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the year 
pain struck in the 
a It 
localized at 
ion of 
the latter type 
operation 
stated that the 
sore and 
feature of 
worse at n 
for several days 
wy th, 
y down 
th 
the hospital. At 
and persisted for 
ausea and vomiting 
later. 


The 


405 
4 
ing a | 
and 
the cc 
ited to 
. Af 
srned 
with 
of 
bular 
nding 
ents. I 
of 
point 
* in A0 
s thi 
1). 
traced 
In el 
finite 
volun 
ber 
ren. | 
Tru 
m was 
laxity 
the 
witl Du 
lower 
pain 
ients. 
ing 
this w 
fferenti 
U 


reason is that the pain was maximal either in the epi- 


gastrium, the left quadrant of the abdomen or to 
the left of the umbilicus and would not be confused 
with the pain of icitis. These patients showe 


and tenderness were found are illustrated in figure 
Undoubtedly, localization of pain in these sites was 
just as common as localization in the right side of the 
abdomen. H circumstances 


VIRUS INFECTION—BUTSCH AND HARBERSON 


patients with a leukocyte count of over 10,000 


16 
but 4 with a polymorphonuclear percentage over 


The urine was always normal. 
COURSE 
When these were first seen in the late sum- 


all respiratory diseases were 
At first the pain rarely lasted 
twenty-four hours. In the late autumn and winter the 
average duration was from a week to ten days. 


patient continued to have severe pain every night for 
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patient pain and tenderness were elicited all over the and 
right side of the abdomen but were maximal in the areas 75. 
just discussed. Many of the patients referred pain to No 
the right side of the abdomen when the left side was increase in spinal fluid pressure or cell count was found. 
palpated. This finding is of interest because of the Two patients had x-ray findings consistent with a 
absence of acute appendicitis. diagnosis of virus pneumonia, which rapidly cleared. 
Eight patients with similar histories and physical In other instances in which roentgenograms of the 
findings were seen and not included in this group. The chest were taken they showed no pulmonary involve- 
ment. 
did the repo . The in whi in mer anc 1 ; os 
— — — ͤ— —— nor as prolonged as it was later in the autumn when 
coming to our attention. Patients with pain in these DDr 
areas were less likely to consult their infirmary p-ĩVvu. — —! rr 
- @ 
N | | 194 
— \ 12 
sician. If they consulted him he was less — | to send eighteen days without relief. At this time the abdomen 
them to the surgical ward with a diagnosis of possible was explored with no abnormal findings. A normal 
appendicitis. The group we are reporting were seen for appendix was removed. 
the most part in one surgical ward. Without exception the patients stated that they felt 
During August, September and early October these fairly well during the day but that they had severe 
patients uniformly showed no elevation of temperature pain at night while they remained in the hospital. They 
or of pulse rate. This was of value in arriving at an did not have nausea and vomiting after the onset. They 
opinion. But as the common infections of the respira- were able to eat fairly well, and some were able to be 
tory tract became more prominent in the late autumn up and about. They did not have elevated temperature 
they were at times combined with this syndrome. Thus in the hospital unless there was associated rhinitis or 
a temperature as high as 102 F. and a pulse rate of tonsillitis. 
100 were found because of associated rhinitis, sinusitis The nocturnal pain was sometimes severe enough to 
or tonsillitis. uire morphine. Costolumbar nerve block was 
LABORATORY FINDINGS induced with procaine hydrochloride in 5 patients. 
As has been stated, the temperature was usually r 
normal or elevated only when there was associated ‘his procedure. Herpetie or other lesions of the skin 
infection of the respiratory tract. In the series there ere not seen. 
were only 12 patients with a temperature above 98.6 F. COM MENT 
ang only 3 with a temperature above 100 F. We wish to emphasize that no syndrome, however 
The tendency of the white blood cell count was to well defined, which includes pain and tenderness in the 
be normal with a normal or less than normal percentage right lower quadrant of the abdomen can ever be safely 
of polymorphonuclear leukocytes. ee ee eee assumed not to be appendicitis without the most careful 
infection somewhat confused the picture. were and repeated observations. At four and eight hour 
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THE LOCAL USE OF SULFONAMIDE 
COMPOUNDS IN DERMATOLOGY 
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results were good in and impetigo. He found 
that bases, water soluble in type, gave better results. 
In certain of the cases concomitant internal use of the 


impetiginous eczema, secondarily infected dermatoses 
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of Sulfathiazole in 
Med. 83: 615 (Sept.) 


1940. 

9. Combes, F. C., and Orlande: Sulfanilamide and Allied 
Compounds: Their Value and Li m Dermatology, Arch. 
Dermat. & Syph. “4: 236-247 (Aug.) 1941. 

10. Hrad, O.: Zur Chemotherapic i Hauterkrankungen, Wien. 


h 
Nuussa 7 
attempted to exercise discretion and conservatism in 
Council on Pharmacy and Chemistry accepting. under a careful system of nomenclature, 
—ͤ those compounds which seemed to be of the greatest 
therapeutic value in terms of lowest toxicity. Thus 
was avoided the deplorable confusion in sulfonamide 
as nomenclature such as is seen in E today ; here in 
contrast the compounds are known by single 
The following compounds have thus far been 
and 
lazine. 
CLEVELAND LOCAL USE OF SULFONAMIDES 
HISTORICAL 
Domagk,' working in the experimental laboratory of 
the I. G. Farben Industrie, Elberfeld, in 1935 reported 
that a compound (4 suliamido-2’4’-diamino-benzene 
hydrochloric acid), which he called —— acted 
favorably on hemolytic streptococcus infections in mice. 
he was gran yey — prize, sulfonamides are not only helptul but 
May 17, 1933 meeting of the Düsseldorf De rr 
Society Schreus,? from his dermatologi out that local appications of sullenilamide were 
. i that a bo 1 often more active than other methods of antisepsis.. 
: He also considered the drug well tolerated and 
he observed no resultant dermatitis medicamentosa. 
Lain* in 1940 reported his experiences with sulf- 
— of anilamide used locally. Sulfanilamide is soluble only 
rest and the — to 088 per cent in water but much more so in glycerin 
I. G. Farben vo Bees and alcohol. He employed a supersaturated solution 
pound to try out in glycerin in all cases of impetigo, acute infectious 
: folliculitis, septic ulcers and other streptococcic 
| and staphylococcic infections. Mac Kenna successfully 
3 treated impetigo and ecthyma by dusting a fine powder 
) containing sulfapyridine on the lesions and then cover- 
substituted sulfonamide groups. One of these, chrys- ing them with zinc paste and a tight dressing. Spink." 
oidin (2: 4-diamino benzene ) one wat a'r oe in reporting the successful local use of sulfathiazole 
industry for years. Then it was found that these dyes in a group of staphylococeic wounds and ulcers, empha- 
had a bactericidal effect in mice and it was suggested Sized the necessity for débridement and the freeing 
as a chemotherapeutic agent. In 1932 there was syn- of the lesions from purulent and necrotic material 
thesized a derivative of chrysoidin in the form of a before making the applications. Combes and Cani- 
hydrochloride of 4-sulfamido-2'4’-diamino benzene. It 2ares® treated a few cases of impetigo with 10 per 
was this derivative of chrysoidin that Domagk called cent of sulfanilamide in olive oil and hydrous wool 
prontosil and which was the original effective dye fat. The cases responded in four to seven days. Sev- 
substance. It is converted into sulfanilamide in the eral chancroidal infections were cured by the use of 
human body. It is not used in the United States. sulfanilamide powder. Hrad'* worked with albucid 
Neoprontosil is the disodium salt of prontosil and is (acetylsulfanilamide) and prontosil (4’sulfamido- 
known also as prontosil soluble and prontosil solution. 2’4’diamino-azo-benzene ). With ointments alone the 
Since then many of these derivatives of the prontosils 
have been worked out and tried clinically, but, as Long 
puts it, “Knowledge concerning optimal doses and the 
fate of the prontosils in the human body lags behind compound also was found helpful. } 
that which is known for sulfanilamide.” This compound Scbmeiper !? at Ramel's clinic at I ausanne tried 
is known as prontosil album in Germany. various sulfonamides in in ' , ecthyma, 
In the United States the Council on Pharmacy and 
Chemi ly recognized the significance of the sul- 
S.: im Glycerin in the Local Treat 
M. j. 2:99 (July 20) 1940. 
Spink, W. W., and Paine, J. k.: Local 
Treatment of Staphylococcic Infection, Minnesota 
Treatment of Infections. Oxford agg ar Press, 1942, reprinted : 
from Oxford Loose-Leaf Medicine, pp. 271 med. Wehnechr. (May 3) 
York, Macmillan Company, 1939. 222, 1941. 
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advantage of the thiazole group against the staphylo- 
coccus. They treated 124 cases, including secondary 
mycoses, ulcers of the legs and psoriasiform parakera- 
toses. Naturally, results were not so good in the last 


under control in forty-eight to seventy-two hours. There 


inguinale, uncomplicated contact dermatitis and derma- 
titis herpetiformis. 


NI. 

* Jr. Local Use of 

Sulfathiazole in Dermatoses, South. M. J. 34: 1093 (Nov.) 1941. 


even feels that they should not be used in impetigo 


‘and minor infections of the skin unless ordinary mea- 


sures fail. 

Miller ** treated 115 cases of various skin infections 
with sulfanilamide, sulfathiazole, sodium sulfathiazole 
and sulfadiazine. The preparations, varying in strength 
from 5 to 50 per cent, were incorporated in two different 


fingers, allergic eczema and mycotic infections, the infec- 
tion cleared up but not the basic trouble. In epider- 
molysis bullosa, iasi acne, seborrheic 


| 
Fi 


occupational in type and retroauricular dermatitis. He Abramowitz '* likewise agrees that the sulfonamides 
used prontosil soluble in aqueous solution (disodium 4 are valueless in uncomplicated mycotic infections. He 
naph- 
thalene-3’ ,6’-disulfonate), also known as azosulfamide 
and prontosil red (known in France as rubiazol, the 
chemical formula of which Long tells us has been 
changed at least once), uliron (sulfanil-dimethyl-sulf- | 
anilamide) and then sulfapyridine. With the last they — 
had excellent results. 
ance developed. Then he tri idothi sulfa- 
thiazole), which was better tolerated and had ein a suspended state, the size of the suspension 
approaching the colloidal state. The effects of the 
drug were checked by cultures on blood agar plates. 
There were 45 cases of impetigo which were cured 
in three to ten days. In 14, white precipitate ointment 
of 
a * It was his custom to employ hot boric acid compresses 
Pillsbury, Wammock. Livingood and Nichols followed by the selected ointment twice a day. The 
treated 190 cases of infections of the skin. In 137 vesults from sulfadiazine were not as good as from 
of them in which pyogenic infection was partially or gulfanilamide and sulfathiazole. In 12 cases of ecthyma 
solely the cause, results with sulfathiazole ointment in cure took place within ten to twenty-five days. The 
an oil in water emulsion were excellent. The authors results in 12 cases of sycosis vulgaris were not so 
tried sulfanilamide, sodium sulfadiazine and sulfa- gratifying. Three were cured in one month; in 1 
thiazole. The last was relatively effective in staphylo- sensitization to sulfathiazole occurred in the process. 
coccic and streptococcic infections. They mentioned the It had no effect on dermatitis repens, and 1 of 2 cases 
greater solubility Of the sodium salts of these drugs, of folliculitis was cured. In secondarily infected 
also their higher pu. : : ; ; iti 
Keeney, Pembroke, Chatard and Ziegler : reported infantile eczema, chronic recalcitrant dermatitis of the 
good results from 5 per cent of sulfathiazole in a base 
of hydrous wool fat and vanishing cream. They also 
used a 5 per cent sodium sulfathiazole ointment and dermatitis and pustular bacterid there was no result. 
noted no difference in their results. They treated 16 The author advised against use of high concentrations v 1 
infected eczemas in children. In 1 case they used the of the drug for fear of sensitizing patients. He found 
compound three times a day, bringing the infection that sodium sulfathiazole showed no greater efficiency 194 
rr and, because of its greater alkalini more li 
was no effect on the eczema. The infant was then put — 421. a3 ä werd 
back on liquor carbonis detergens ointment and berame Falz and Prinz m think that sulfanilamide and sulfa- 
reinfected. They then put the sulfathiazole in the liquor thiazole are more suitable than sulfapyridine for treat- 
carbonis detergens ointment with good results. They ment of skin disorders because of their greater solubility. 
also had favorable effects in infected varicose eczema, The sodium salts are soluble even up to 30 per cent 
seborrheic dermatitis of the scalp and concomitant but they are also very alkaline with a py even up to 
involvement of the external auditory canal. Ten chil- 10 to 13. With ointments used in 2 to 10 per cent 
dren with impetigo of the face and scalp and two of strength and with poor solubility of the compounds 
the torso as well were better in forty-eight hours and they think it must be difficult to achieve a sufficient 
cured in seven days. An adult with furunculosis of tissue level by a concentration lower than 5 per cent 
the thighs was treated with sulfathiazole ointment n the vehicle. They do not like petrolatum as a base— 
applied to the lesions and adjacent skin three times a it does not mix with serum and it coats the particles 
day; there was no further spread, and the furuncles is, a nonsoluble substance. The solubility of sulfa- 
gradually cleared up. thiazole in glycerin is ten times that in water at room 
_ The Robinsons “ found sulfathiazole ointment supe- temperature. Kalz and Prinz used 30 per cent of sulf- 
rior to ammoniated mercury ointment in the treat- anilamide and sulfathiazole suspended by emulsifying ~ 
ment of pyodermas, impetigo, ecthyma and paronychia. agents in giycerin. The resultant cream was miscible 
Results were not so striking in sycosis vulgaris. Two with water and serum. It was white, soft, with a pn 
chancroidal infections responded nicely. Twenty-six between 6 and 7 and when applied to the skin formed 
patients in whom the primary condition was coccogenic in elastic half dry adherent coating. After some 
responded nicely and in secondary pyogenic infection experimenting with these two compounds in 15 cases 
the complicating infection cleared up. The drug was they used sulfathiazole exclusively. It was superior in 
of _no value for _dermatophytosis per se, granuloma its effects; the crystals of sulfanilamide were very 
—— —„ amide the resultant blood level in infants was higher, 
12 Pillsbury, N. Wammock, Virgene S.; Livingood, C. $.. and which they considered unfavorable. They treated a 
Michels, Asse The Local Treatment of Pyagenie 
tions with Sulfathiazole in an Emulsion Base, J. M. Se. 908: 18. Abramowitz, EK. W.: The Sulfonamides in the Treatment of 
808 (Dec.) 1941. Various Common Skin Diseases, Am. J. Pharm. 114: 250, 1942. 
13. E. L.; Pembroke, R. H.; F. E.. and Miller, J. Wee of Ite in 
17. Ken, F., and 
amides in Dermatology, . A. J. 461 457 (May) 1942. 
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drug without subjecting the entire body to this effect. 
In doing this is there much danger of an excessive 
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and sulfadiazine insoluble, even less than 
sulfanilamide. It is for this reason that some inves- 


they have a high py. Hence Fox” thinks that fluid 
fluid i including ointments should 


tard and Ziegler, the Robinsons and Kalz and Prinz. 
SENSITIZATION AFTER LOCAL SULFONAMIDE 


possible sensitizing agents, e. g. sodium lauryl sulfate 
than sulfathiazole. 


must be constantly on guard against this contingency. 
However, a different type of reaction or sensitization 


5 to 50 per cent. One patient reacted to 50 per cent 
sulfathiazole ointment and later to weaker percentages. 
A second patient with sycosis vulgaris first was given a 
50 per cent sulfathiazole ointment and later a 25 per cent 
strength. Two months later he was given two tablets 
of 0.5 Gm. of sulfathiazole each by mouth and within 


Sulfathiacule, Arch. Dermat. & Syph. 441226 (Aug) 1942. 
Sensitizetion, Lamet 9: $68 (Nov. 10 
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ABSORPTION AND BLOOD LEVELS 
The object of the external use of the sulfonamides 
is to attain a local t ic concentration of the ors have 0 salts even 
prepared from the sodium salts in aqueous and not 
3 oily bases if high local drug concentrations are desired. 
ven with application of a 10 per cent ointment to the He does admit that sodium sulfathiazole is somewhat 
skin of the abdomen and after friction for half an hour irritating. Many of the investigators of the aforemen- 
they were unable to find traces of it in the blood stream. tioned compounds seem to prefer sulfathiazole, e. g. 
Keeney, Pembroke, Chatard and Ziegler used a 
5 per cent sulfathiazole ointment in six or eight infantile 
eczemas, applying it to one half of the body. They 
found sulfathiazole in the blood stream in from 2 to TuRRAPY 
also quite diffuse. They report that Jaquette and Pills- observers, Baccaredda 3 * that there 
bury (study in progress) were unable to demonstrate were no local reactions. As the preparations were 
significant levels of sulfathi employed more widely an occasional reaction was seen ; ‘ 
ing in weight from 7% thus the Robinsons mentioned it in 2 out of 94 cases. 
Ke) 8 34 Schneiper noted some cases of local intolerance to 
in 8d sulfapyridine. Pillsbury, Wammock, Livingood and 
they Nichols saw local flareups occasionally with stearate 
both types of base which they thought might be due to certain 
out, however, that the frequency of these reactions was 
not at all as common as after use of ammoniated 
mercury. Wiener has observed 4 cases of cutaneous 
hypersensitivity to sulfathiazole and sodium sulfathiazole 
and ointments containing these substances. The other 
: hi : : ingredients of the ointments were found not to be fac- 
3 the levels local application only tors. The dermatitis disappeared when the sulfathiazole 
(two to twelve days) varied from 0.2 to 1.05 mg. per reparation was removed. | We have seen. such cases. 
hundred cubic centimeters. Moreover, they were After all there are very few drugs to which an occa- 
joying their medicaments put up in a glycerin emul- sional patient will not be sensitive, and the physician 
sifying base in which the solubility of the sulfonamides ee 
is higher than with ordinary bases or even so-called 
more recently repo as more experience 
with the sulfonamides has been gained. Sains and Cap- 
land treated a case of dermatitis of the external ear 
canal with sulfathiazole powder on two different occa- 
sions. Later the drug was administered orally and with 
resultant generalized erythematous macular and pustular 
reaction with swelling of the face and ears. In other 
words, the patient had become sensitized to the drug. 
Miller worked with various compounds in strengths of 
twelve determinations. In the rest none was found. 
The Robinsons ** were also unable to find traces of the 
| drug in the blood stream after local applications. 
Apparently in using sulfonamide compounds on the 
skin the amount of absorption, if any, will depend on 
its concenfration in the medicament, on the condition 
of the skin, intact or broken, on the drug itself (thus two hours had a generalized eruption and his eyes were 
sulfathiazole is absorbed less than sulfanilamide) and swollen shut. No reaction was noted in cases in which 
on the type of base. If one is working with sulfonamides a 5 per cent ointment was employed. Miller advised 
in glycerin there will be far more absorption than from against high concentrations of the drug for fear of 
an ointment base or even from an oil in water base, sensitizing patients. Erskine thinks that when this 
Apparently, however, in practically no case in which form of therapy is employed there will be less risk if 
sulfathiazole has been used will there be appreciable treatment is held under six days. He too warns that 
absorption into the blood stream. 80. Fox, C Ln, Jr.: | Sodium Salts of the Sulfanilamide Compounds, 
Arch. Surg. 3: 754 (Nov.) 1942. 
Dr 31, Wiener, A. I.: Cutaneous Hypersensitivity to Tyepteat Application 
The method of will J. A. M. A. 4911411 (Feb, 6) 194 
is soluble only 08 per cent in ’ : 1942. 
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there may be general sensitization following local ther- 
apy and resultant absorption. 

Livingood and Pillsbury “ treated more than 1,000 
cases of various dermatoses with sulfonamides and find 


5 per cent sulfathiazole ointment in an oil in water 
emulsion base extremely effective in impetigo, ecthyma 


dermatitis with eczematous These investi- 
gators feel that local should not 
five days) 


eczema). This therapy in their estimation is less effec- 
tive and productive of possible later reactions in cases 


Cohen, Thomas and Kolesch*® cite 2 like cases of 
chronic varicose eczema in which a generalized derma- 
titis developed after the local use of 5 per cent sulfa- 
thiazole ointment. Later on the ingestion in one case 
of 1.0 Gm. and in the other case of 0.008 Gm. ( grain) 
of the compound resulted in the production of a gen- 
eralized bright red eruption. They think the topical 


nately in mild ai 
the drug may produce dangerous reactions. They 
further think that, if sulfathiazole is continued later 
internally, only minute doses should be given to find 
whether a sensitization has been produced. They wisely 
add that, in treating varicose eczema and ulcers, older 
well tried methods should be first used before sulfon- 
amide therapy is instituted. We have only recently seen 
a like case of varicose eczema in which a sulfathiazole 
ointment had been used on the recommendation of 
a druggist for two weeks and later for one week. Later 
the patient consulted a physician who prescribed sulfa- 
thiazole internally and within a matter of hours there 
was a violent outbreak not only on the local lesions 
but over other parts of the body. 


COMMENT 
The sulfonamide compounds have been in use since 
1933, though it is only in the past six or seven years 
that there has been a wide application of their benefits. 
Since 1938 their use in dermatology has spread exten- 
sively on the theory that, in a localized condition ame- 


Oral Ther- 
apy: Report of Twelve Cases, J. A Me A tans es 406 (Feb. 6) 1943, 
Sulfathiazole, J. A. 

A. 6) 1900 
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bactericidal, yet their action is inhibited in the presence 
of much pus, exudation, e 


of decomposition of all three; hence the necessity of 
to be treated free from all overhanging 


10 


i 


+ 
3 


3% 


p-amino benzoic acid. Hence the physician should exer- 
cise every care to see that the medicament gets full 
play in close contact with the infected area. 
these compounds? Unfortunately the sulfonamides a 
hardly soluble in water, much more so in glycerin, 
Lain notably employs sulfanilamide in such a 


+ 
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saturated solution on gauze, claiming excellent results. 
Kalz and Prinz have used a glycerin emulsion for their 
work. It has been clearly brought out by Pillsbury, 
Livingood and his co-workers, Prinz and .Kalz, and 
others that greasy bases are unsatisfactory for applying 
sulfonamides locally. A grease will seal off the area, 
it does not mix with serum, and it may coat over 


„ 


been tried 
locally, but most workers feel that their high n renders 
them more liable to be irritating. Very recently Cham- 
bers, Harris and others have used microcrystals of 

and speedy results. This is a neutral aqueous prepara 


— — „N, A: M.A. 
Oct. 16, 1943 
nable to such therapy, internal medication should not be 
employed when local application to the diseased site will 
bring the drug into intimate contact with the infection. 
As a prerequisite to any therapy with these prepa- 
rations, all investigators emphasize the necessity of 
careful preliminary débridement and cleanliness. It is 
and acute impetiginous dermatitis uncompiica necessary that the drug come into intimate contact . 
other etiologic factors. They found it less effective with the organisms. Moreover, while the sulfonamides 
in eczematous lesions with a complicating chronic bac- are bacteriostatic and probably under certain conditions 
terial infection. They encountered 12 indivi 
have become sensitized to sulfathiazole used 
the sensitivity becoming manifest after later oral 
istration of the drug. Sensitization has been 
in patients who had a localized eczema plus a 
cating chronic infection or in — with 3 
. since the danger of sensitizing the patient would be 
increased, that the indications for such therapy should 
be carefully considered, that local sulfathiazole therapy 
is highly effective when properly applied in frank super- 
ficial pyodermas (impetigo, ecthyma and acute pyococcic 
infections of superficial fungous disease, dermatitis or 
to various substances, including bacteria, has occurred. 
V 
19 
the underlying infection and furnish an anaerobic pocket 
apphication of sullaihiazole may produce a hypersensi- in which the infection may thrive. Moreover, bacteria 
tivity resembling an allergic phenomenon, that it is covered with a film of grease will not be so easily 
potentially too dangerous a drug to be used indiscrimi- reached by the medicament. Oil m water emulsion 
bases provide a more satisfactory medium than vanish- 
ing cream compounds and are apparently the best bases 
for applying any of the sulfonamides. The formula 
of Pillsbury and his collaborators is given in the text 
of this article. The powder itself may be used as in 
chancroidal infection, but in most instances powders 
do not stay put and their distribution is uneven. The 
same also applies to lotions, and here as well there is 
the difficulty of very low solubility. 
Thus dat it appears that 
sulfathiazole is used most widely, and with its use there : 
is little or no general absorption. The sodium salts of 
tion in a higher concentration coming into intimate 
contact with the diseased area and it has proved to he 
a real advance in local sulfonamide therapy. In the 
cases thus far tried, we have found it to be uniformly 
successful. 
Sulfonamides have been employed in certain infec- 
tions of the skin with brilliant results—impetigo, 
ecthyma, chancroidal infection and acute pyococcic 


11 


vidual 
fe he may be precluded from the benefits 


1271 
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by excess pus cells, secretion, bacteria and crust forma- 
tion. Hence careful débridement is an essential to all 
sulfonamide therapy. 

2. Sulfonamides act particularly well locally in pow- 
der form in chancroidal infection and in an oil in water 
emulsion base in impetigo, in ecthyma and in acute 
pyococcic infections. However, they should not be used 

in these conditions except in chancroidal infection until 

3. In the light of present data sulfonamides should not 


situation may involve a far graver disease, e. g. a pneu- 
monia or a bacteremia. 

4. The use of sulfonamide ointments should be lim- 
ited to use directly under the care of a physician. 


‘COUNCIL ON PHARMACY AND CHEMISTRY 


E. Su, M. D., Secretary. 


OF ESTROGENS IN THE 
TREATMENT OF PROSTATIC 


action is apparently not curative but may persist for a 
number of months.” 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as cos 
FORMING TO THE RULES oF THe CounctL on ano Cuemtstrav 


‘ov tee Amenicas Mepicat Association ror apwission to New 


Noworrrcrat Rewenies. A cory oF THe on waicn tae Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 
Austins K. Surtu, M.D., Secretary. 


1 (See New and Nonofficial Remedies, 1943, 


u iollowing dosage forms have been accepted 
Burnnovens Weiicome & Co., Inc., New York 
Tabloid Riboflavin: I mg. 
10 


Tablets Riboflavin: I mg. 
SOLUTION OF EPINEPHRINE HYDROCHLO- 


RIDE 1:100 (See New and Nonofficial Remedies, 1943, 


267). 
Levente Laponatonies, Inc., Pant. River, N. Y. 


: 100: 
0.1 per cent sodium bisulfite. 


oa ACID (Sce New and Nonofficial Remedies, 


McKesson 4 Ronsixs, Ixc., Baiwcerort, Conn. 
Tablets Ascorbic Acid: 30 mg. 


— DEHYDROCHOLATE (Sce New and Non- 
Remedies, 1943, p. 324). 


Gronce A. Breon & Company, Ix c., Kansas Crry, Mo. 


ce. 


Waker VITAMIN Vernon, N. V. 


Oleo Vitamin A Capsules: Each capsule contains 25,000 
U. S. P. units of vitamin A derived from fish liver oils. 
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ely 4 Tae Counctt MAS AUTHORITED FUBLICATION OF THE FOLLOWING 
on - STATEMENT. ͤm— — — 
They have also been used in sycosis vulgaris, in many 
other dermatoses with secondary infection, in varicose TH 
ers and infos — 
titis complicating chronic eczema, in industrial 
Germateses and so on, where results carcinoma and from 
been 3 n 2 i metastases in soft tissues or in bone has been afforded by cas- 
use compou shou reserv tration, administration of estrogens or a combination of the two 
first four conditions mentioned and even here prefer- methods of therapy. The results are shown, not only by symp- 
ably under expert supervision. Moreover, outside of tomatic improvement, but by x-ray evidence of regression of 
chancroidal infections it is questionable whether sul- metastases and by reduction of the acid phosphatase content of 
fonamides should be used even here unless the lesions reer 
: reason to question y curative value 
And i they are care should be exerccd of vale 
- — y more ort for 
purpose is safe. are in cases 
of Cohen, Thomas and Kolesch and notably of Pillsbury of carcinoma arising in prostatic tissue. Accordingly, the 
and Livingood reveal that sulfonamides used locally in Council has adopted the following paragraph for insertion in 
high tration are liable to sensitize the indi- the New and Nonofiicial Remedies section “Ovaries” : 
vidual, that their use over a long period of time (more “Estrogenic materials have been reported to act together 
with or as a substitute for castration in the palliation of the 
a = = 
— 
bn their rapid action. The Council on 
of sulfonamide ointments in the treatment of infections 
of the skin, more particularly the pyococcic infections. 
Yet, despite their value in some instances, the available 
evidence of their clinical usefulness appears insuffi- 
cient to justify their inclusion in New and Nonofficial 
Remedies. On the other hand, finely divided micro- 
crystalline sulfonamide compounds offer more promise. 
1. Sulfonamides have a local bacteriostatic, and under 
some conditions probably bactericidal, action in certain 
infections of the skin. This action is interfered with 
of the danger of sensitizing the individual and perhaps ; 
later precluding internal sulfonamide therapy where the ane A (See New and Nonofficial Remedies, 
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EDITORIALS 


SATURDAY, OCTOBER 16, 1943 


DOES THE UNITED STATES NEED A 
MEDICAL REVOLUTION? 

THE WAGNER-MURRAY-DINGELL BILL: I 

The Wagner-Murray-Dingell Bill proposes a com- 
plete revolution of medical practice in the United 
States. Nearly every institution concerned in the pre- 
vention, diagnosis and treatment of disease would have 
to modify its method of rendering service. The type 
of medical education and research and the administra- 
tion of hospitals would be grossly altered. The immedi- 
ate results of revolution are almost always destructive. 
For several years the institutions that protect and 
maintain the health of the American citizens would cer- 
tainly be so disrupted as to make the efficient per- 
formance of their functions for the protection of the 
health of the American people almost impossible. 

Is our situation today so desperate as to call for 
so radical a remedy? . Medicine never hesitates to use 
radical measures when required in desperate situations. 
Do present conditions indicate defeat in the battle 
against death and disease? The reverse is true, accord- 
ing to reliable vital statistics. Never was the general 
death rate lower or falling more rapidly in relation to 
all the conditions that affect that rate than now. The 
infant death rate, accepted throughout the world as the 
most accurate measure of public health, is lower in the 
United States today than in almost any other country 
in the world. Although this decline has continued for 
many years and therefore might be expected to be 
approaching a minimum, it has shown an accelerated 
fall in recent years. Life expectation is greater here 
than in almost any other country and definitely longer 
than in any having systems of compulsory sickness 
insurance. The recent phenomenally rapid increase in 
the birth rate in recent years, which has always hitherto 
been accompanied by an increase in maternal infant 
death rates, has been accompanied by a decline in 
these rates in the United States. 

The public health movement is certainly not declining 
in scope or efficiency. Public health departments, which 


the corrupting influence of politics to the activity of 
physicians either singly or in organizations, have now 
attained a momentum which is carrying their work into 
every community. The constant watchfulness of the 
medical profession has secured the administration of 
increasing numbers of these departments by competent 
trained personnel and strengthened their power to pro- 
tect the public against disease. 

The claim that American hospitals are in general 
best equipped of any in the world cannot be challenged. 
They are the models admired by other nations. Medi- 
cal education, which at the beginning of the century was 
considered in many of its aspects disgraceful, has, 
thanks almost exclusively to the active supervision of 
the medical profession in the United States, attained 
world leadership. 

These are not the conditions that call for revolu- 
tionary activity. Every phase of medical development 
in this country testifies to the soundness of the progress 
that has been made and indicates the desirability of 
continuing evolution. 

The United States gained its leadership in medical 
education and care by methods that have been tested 
in the crucibles of time and economic hardship. Now 
it is proposed to abolish these institutions and methods 
and to substitute others whose trial in many countries 
has failed to produce health conditions equal to those 
existing here. The Wagner-Murray-Dingell Bill would 
abolish the volunteer control and inspiration that have 
brought medical education, hospital management, drug 
purity, research and medical service to their present 
eminence. As a substitute the people are offered a 
system controlled by salaried political bureaucrats. 
Scientists have too many aphorisms warning against 
such “ersatz” 5 
have found good. 


PREFRONTAL LOBOTOMY 
Prefrontal lobotomy, surgical division of the central 
core of the white matter within the frontal lobes, is 
empirically designed to sever the connections of the 
frontal cortex and especially to interrupt the projections 
which connect the frontal regions with the thalamus 
and hypothalamus. The consensus is that the frontal 
lobes are concerned with imagination, the social sense, 
self consciousness and similar mental activities. While 
the frontal lobes are important for the psychic life of 
man, the concept of psychic centers similar to those 
for vision, for motor control of the limbs and for speech 
has not been established. Moniz believes that certain 
cortical areas associated with other areas in the dien- 
cephalon and metencephalon correspond to certain psy- 
chic manifestations. Apparently loss of one frontal lobe 
can be functionally replaced by the activity of the other. 
In man one frontal lobe can be extirpated without 
producing psychic changes. In a case described by 


I. Moniz, Egas: Les premiéres SO 


tentatives 
traitement de certaines psychoses, Eucéphale 2:1 (June) 1936. 
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Brickner * both frontal lobes were removed because of 
the presence of a meningioma. Psychic disturbances 
resulted including impairment of memory, particularly 
loss of memory for recent events, and loss of control 
of the emotions. Spurling * states that there was no 
definite permanent defect produced in the intellectual 
status of a patient whom he studied by removing the 
entire right prefrontal area, even though there had 
occurred previously partial destruction of the left pre- 
frontal area. 

In the insane there are fixed, morbid complexes to 
which all other activity is subordinated; these are 
related to cellular aggregations which appear to be fixed. 
Moniz proposed to treat such patients by destroying 
these cellular interrelations, particularly their connec- 
tions with the frontal lobes. 

In this country Watts and Freeman have apparently 
had the most extensive experience with the operation. 
They have reported 136 instances of bilateral prefrontal 
lobotomy. Anatomic studies of their patients who died 
some time after the operation showed that there is 
integrity of the cortical architecture in the frontal lobe 
but that degeneration occurs in the nucleus medialis 
dorsalis of the thalamus. They believe that this bundle 
is of importance in linking ideational with affective 
experience and that interruption of this pathway is 
the greatest factor in producing alteration in emotional 
responses of the patient. They performed the operation 
under local anesthesia and state that little shock was 
associated with it. In their experience the patient who 
has undergone prefrontal lobotomy is friendly, cheerful, 
agreeable, relaxed and interested in what goes on about 
him; he is always ready for the next meal aud never 
complains of indigestion, nor does he worry about heart 
disease or any other malady; he sleeps soundly and 
without dreams ; sometimes he is mentally indolent ; at 
other times he seems oblivious to sensations of fatigue ; 
he is a procrastinator ; he likes to spend money when he 
has any but gets along just as well when he has none; 
he is able to worry, but more about externals than 
about himself; he is a complete extrovert. Their best 
results were obtained in the obsessive tension states 
and in the involutional depressions. 

In a panel discussion held at the Cleveland session 
of the American Medical Association those who par- 
ticipated agreed that the operation produces a defect 
and that this defect cannot be easily tested by the ordi- 
nary formal tests of intelligence. It was also felt that 
delimitations of the usefulness of the operation have 


2. Brickner, R. M.: The Intellectual Functions of the Frontal Lobes: 
A Study Based on Observation of a Man After Partial Lobotomy, New 


4. Watts, J. W. end Freeman, Prefrontal Lobotomy: Six 
South. 
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not been clarified. The editorial comment in THe 
Journat, while not condemning the procedure, asserted 
that more scientific evidence will be required before the 
operation can be regarded as a worthwhile procedure. 

In a recent symposium by English authors Rees“ 
stated that the operation is indicated for the relief of 
such symptoms as anxiety, apprehension, self mutilation, 
suicidal tendencies, destructiveness, attacks of violence 
and states of tension which may be found in many 
forms of psychosis or psychoneurosis. Patients best 
suited for prefrontal lobotomy are those with functional 
mental disorder who have symptoms of active conflict 
and have failed to respond to other methods of treat- 
ment and in whom the prospects of spontaneous 
recovery are remote. Knight* performed prefrontal 
lobotomies on 30 patients with mental disorder and 
noted the disappearance or lessening of depression in 
4 out of 7 with melancholia, improvement in conduct 
and behavior of the 16 remaining patients and the 
improved quality and output of work of 13. Among 
the undesirable results were loss of initiative and 
spontaneity, persistence of delusions or hallucinations 
and development of emotional facility or euphoria, retar- 
dation, irritability, aggressiveness and volubility. The 
more physical sequelae included loss of sphincter con- 
trol, development of voracious appetite, trophic dis- 
turbances and occurrence of epileptiform fits. Fleming 
and McKissock*® reported the results of prefrontal 
lobotomy on 15 patients. Of the 12 patients with melan- 
cholia 7 have made complete recovery and 1 has shown 
considerable improvement, but the other 4 have shown 
little improvement. Hutton" reported the results 
obtained with 50 patients subjected to prefrontal lobot- 
omy; the mortality was 4 per cent. One patient died 
of cerebral hemorrhage caused by section of the anterior 
cerebral artery. No patient was reported as being worse 
after the treatment than before. Hutton emphasizes 
that rehabilitation after the operation is of utmost 
importance. Personal attention and encouragement are 
necessary, and when these are lacking the results tend 
to be disappointing. The greatest success is obtained 
with patients of good intelligence whose relatives have 
sufficient interest, affection and understanding to help 
in the process of reeducation. 
lack of prevision in these patients (postoperatively) is 
related to the forethought necessary to appreciate the 
situation of the self in relation to the environment. 
The patients become careless because they no longer 
seem to appreciate their social obligations or to pay 


6. Frontal Lobotomy, editorial; J. A. M. A. 117: 5% (Aug. 16) 
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much attention to their relations with others. The mor- 
tality rate from the operation ranges from zero in 
Lyerly’s “ series of 55 cases to 2.2 per cent in the 
series of Watts and Freeman and 4 per cent in the series 
reported by McKissock.'* The most important imme- 
diate complication is cerebral hemorrhage. Epileptic 
convulsions as a remote sequela developed in 8 per cent 
of McKissock’s series and in 10 per cent of Watts and 
Freeman's. In this series also there was I case of per- 
manent hemiplegia. Watts and Freeman believe that 


“mental symptoms may be alleviated by this operation 
in about one half the total number treated.” 

Prefrontal lobotomy, on the basis of the experiences 
here cited, would appear to be beneficial in some types 
of psychotic patients in whom all other methods of 
treatment have failed and when chancés of remission 
or recovery are remote. 


FOOD RATIONING FOR INVALIDS 
Elsewhere in this issue (page 422) appears a report 
made by the Subcommittee on Medical Food Require- 


The regulation of the distribution of essential foods 
during war is one of the most difficult problems that 
have confronted governmental agencies. From avail- 
able information it is clear that physicians in certain 
areas have not hesitated to recommend for certain 


COMMENT Jous. A. M: A. 


by patients and physicians in making their needs known 
to the local rationing boards. No doubt the Office of 
Price Administration will extend the important infor- 
mation here supplied to the local rationing boards so 
that they may be guided by the advice of this authori- 


also to the national office. In many instances regional 
boards have themselves established advisory bodies of 


Current Comment 


FEDERAL FUNDS FOR RELOCATION 
OF PHYSICIANS 
The President has transmitted to the Speaker of the 
House of R i estimates for 
the Public Health Service amounting to $4,427,550. 
Of this sum $2,350,000 will be used, it is proposed, 


critical need of additional medical and dental services, such 
services to be furnished the public in accordance with schedules 
of fees approved by the state health departments and the Sur- 
geon General of the United States, which fees shall be collected 
by, and used at the direction of, the state departments of health, 
to defray the expenses thereof incident to the rendition of such 
medical and dental services, the balances at the end of the fiscal 
year to be covered into the treasury as miscellaneous receipts, 
and (2) to enter into agreements with private phy- 
sicians and dentists under which, in consideration of the payment 
to them of a relocation allowance of not to exceed $250 per 


Strictly as a war measure, the technic proposed 
may be the possible answer to the needs of certain 
areas in the United States which are now without 
medical service. The appropriation is to be used for 
or not physicians can easily be found to meet this need: 
whether or not the time has come to discard the 


tative group in making their allowances to invalids who . 
may require extra amounts of important food sub- 
stances. The mechanism of administration provides for 
appeals from the decisions of local rationing boards to 
regional offices and indeed from the regional offices 

the bei, on, che ˙ 

therapy. Strém-Olsen '** expressed the belief, on the 

basis of 30 personal cases, that certain disturbing physicians to aid them in making decisions on such 

* 

ments of the Committee on Drugs and Medical Supplies United States’ share of a joint Anglo-American vene- 

of the Division of Medical Sciences of the National real disease control program for the protection of sol- 

Research Council to the War Food Administration diers stationed in the Caribbean area “and for the 

relative to the recommended allowances of certain types supplying by the Public Health Service, on request of 

of foods for invalids in various categories. The sub- state authorities, of needed medical and dental care, 

committee contains in its membership representatives either by temporary financial aid or by direct employ- 

of the various sections of the American Medical Asso- ment of doctors and dentists, in certain critical areas 

ciation and of special societies in the field of diabetes, Where acute shortages have developed which cannot be 

hospitals and similar agencies which are greatly con- met without recourse to emergency measures.” The 

cerned with these matters. transmitted estimates, pending in the House Committee 
on Appropriations, contain the following proviso: 

of a state health department, (1) to assign medical and dental 
personnel of the Public Health ice to areas found to be in 

types of disease large amounts of food substances 

entirely without relationship to the scientific criteria 

that should prevail in matters of this sort. Since the 

local rationing boards are, in most instances, not 

equipped by virtue of the knowledge of their members 

or in any other way to decide matters of this kind, 

the requests of patients accompanied by the certificates 

of physicians have in many instances been ted. months and the actual cost of travel and trans- 

While the total amount of food lost in this or dentist and his family and howschod 

not been great, the to public — effects to the new location, such physician or dentist will agree 

I php. 9.4 damage morale to move to and engage in the practice of his profession in such 
ranted dissipation of necessary food materials has been area for a period of not less than one year. 

considerable. 

As a part of the report of the special subcommittee 
there appear also two recommended forms to be used 

12. „ J. G6. im discussion on Watts and Freeman.* 


CURRENT 


mechanisms thus far prevailing in meeting this need; 
whether or not state health departments can be helpful 
in this function, are questions which remain 


assuming 
to be answered if the Congress makes the appropriation. 


long. Anywhere from a year to ten or a dozen years 
may elapse before a new discovery is so widely dissemi- 
nated as to be generally applicable in the care of the 


to the acquiring of information and to its transmission. 
For instance, the treatment of burns and the treatment 
of wounds vary not only among the armed forces of 
the various nations engaged in war but even among 
various branches of the armed forces of the same nation 
and also perhaps among various agencies of the Army, 
Navy, Air Force or similar groups. The grant made 
available by the Johnson and Johnson foundation will 
permit not only the collection and dissemination of indi- 
vidual reports coming from all the world regarding 
certain phases of medical service but also the sending 
of actual observers for the collection of complete infor- 


medical leaders have reflected the view that there will 
be in the postwar period a dissemination to the United 
States of conditions previously seen only in the tropics 
and about which American medicine is not yet fully 


Sciences of the National Research Council is the com- 
the subcommittee under the chairman- 


COMMENT 


RHEUMATIC FEVER IN CHILDREN 


2 


7 


EGG CULTURE METHOD IN ETIOLOGIC 
DIAGNOSIS OF MENINGITIS 


great when ts prompt 


i 


2, 
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ll 


support to the continuation 
apparent clinical cure of the patient. 


for Care of Children with R 


5 


Rheumatic fever, according to the oo 
Census reports, is responsible for more deaths 
INFORMATION 
Under the heading of Medicine and the War in this 
issue of Tur JouRNAL appears the announcement of 
a grant of funds made available by the Johnson and — f 0 
Johnson Research Foundation to the Division of — — * 
Medical Sciences of the National Research Council ge 
. , $ are reported intending to submit plans for 
to be used in collecting and desseminating information —— — duri he fiscal of 
11 10 programs during the fis year 
regarding advances in medical — 1943; at least ten additional states have informed the 
in medicine a cultural lag as there is in every other Children’s Bureau of their interest in such a program. 
phase of human activity. The time required from the The program includes education of parents in recog- 
development of an important advance in the field of nition of early symptoms, provision of hospital facilities 
medicine to the moment when it becomes the property and convalescent wards, public health nurses for home 
of workers in the field is, in most instances, far too visiting and like measures. Accurate evaluations of 
the practical results of these measures have not yet 
appeared. If it can be demonstrated that the incidence 
of rheumatic fever can be reduced and the crippling 
sick. Farucularly warume does (he effects mitigated, rapid extension of the effective fea- 
become significant. Physicians actively engaged in mili- tures of the program should be encouraged. 
tary services are unable to devote the necessary time pray! 
The chick embryo is a good medium for culture of 
3 hacteria and other microbes. Blattner and his asso- 
ö ciates have obtained favorable results with that 
medium in the diagnosis of acute meningitis. At times 
the older cultural methods yield negative results in 
meningitis even when smears of the spinal fluid reveal 
the presence of bacteria. The failure of bacteria to grow 
under these conditions may be due to the method used 
or to the state of the bacteria themselves. In 52 cases 
ae ect acute meningitis Blatiner and his associates failed 
to obtain bacteria in cultures on agar mediums in 8 per 
of national or worldwide importance. Already many cent and on egg medium in only 2 per cent. Of these 
52 cases 39 were due to meningococci which were 
obtained in culture in all but 1 case; in 3 cases blood 
agar culture remained sterile but the egg cultures were 
positive, and in 14 cases meningococci were obtained in 
informed. A series of reports on such conditions based egg cultures twenty-four to eighty-seven hours before 
on immediate first. hand study will be of great service any growth had developed on agar. Analogous results 
in the control of such diseases. Another project of the were obtained in pneumococcic and influenzal menin- 
Committee on Information of the Division of Medical gitis. In pneumococcic meningitis prompt isolation and 
typing are important in order that proper treatment 
ship of Dr. John F. Fulton, which has this work in 
charge, there is being collected a vast storehouse of 
information becoming available throughout the world. 
The work has been outlined, and editors, special edi- 
tors and authors have been appointed for the various 
sections. Much of the material that will be collected 
under the auspices of the new grant will become avail- 
able for ultimate inclusion in this important historical 
contribution. The contribution of the Johnson and 
Johnson foundation thus becomes of the greatest sig- 41 
nificance for medical progress. (Sep) 1943. 
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In this section of The Journal each week will appear official notices by the Committee on War 


of the American Medical potent 


by the 
with medicine and the war, and such 
ession. 


Participation 
Surgeon Generals of the Army, Navy and Public 
other information 


RECOMMENDATIONS OF THE NATIONAL 
RESEARCH COUNCIL 


consideration. Prominent among these were hospitals and those 
greater than that provided by their points On the Food 
Distribution Administration of the Department of Agriculture 


tee was composed of various fields of 


i; Dr. 


is. The 
fields of medicine were solicited. Finally all recommendations 
of the subcommittee were reviewed and r 
Committee on Drugs and Medical Supplies before transmission 
to the War Food Administration. 


PRECEDENT 


In the Food Rationing (Special Diets) Advisory Committee 
of the British Medical Research Council, the National Research 
Council's Subcommittee on Medical Food Requirements has had 


3 


lated. The British program has worked well and 
been minimized by requiring that the certifying physi 
vide strict medical evidence for most of the illnesses 
Authority for certification of patients has 
limited to licensed practitioners of medicine. 
However, there are outstanding di 

supply position and that of the United States which 
direct bearing on food rationing in both its dictary 
administrative aspects. Great Britain depends heavily on impor- 
tation of foodstuffs; the Ministry of Food owns approximately 
98 per cent of the imported food supply ; the nation 

cally is small and cohesive; dietary habits are relatively uni- 
form. The reverse of these factors obtains in the United States, 


15 


ft 
1111115 


The Doctor Preseribes editorial, England 


422 isa 
agencies dea /i 
and announcements as will be useful to the medical 
FOOD RATIONING IN WARTIME 
With the inauguration of a point system of rationing on appeals for 
March 1, 1943 the Office of Price Administration became the 
administrative agency; and the public’s traditional peacetime 
latitude of dictary choice, limited only by ability to pay, was 
abruptly curtailed. As point rationing was extended to include 
a broad range of meats, fats and processed foods, it became 
. 
reeds of the sick amd food producing matin, where shortages 
Furthermore, it was recognized that in recent years great er which mo substitutes — —— — — ** poe 
advances have been made in the understanding of the vital role 1 has been one of „„ equitable nn n 
— components slay in the ——— under con- ing against the obtaining of more than a fair share by the less 
ditions of health, stress, disease and convalescence. The role ecrupulous. — — 
of these components can be evaluated with increasing precision > 
in the light of modern nutritional research. Therefore in v 1 
April 1943, at the request of Mr. Roy Hendrickson, director 
of the War Food Administration, Dr. Ross G. Harrison, chair- 194 
man of the National Research Council, appointed a group of 
nationally known physicians to advise the War Food Adminis- 
tration concerning the extent of these special needs and the best 
method of mecting them. 
Within the Division of Medical Sciences of the council this 
group was organized as the Subcommittee on Medical Food 
Requirements under the general jurisdiction of the Committee 
on Drugs and Medical Supplies, of which Dr. Walter W. 
Palmer of Columbia University is chairman. The subcommit- 
chairman; Dr. Cecil Striker, Cincinnati Alton Ochsner, 
New Orleans; Dr. C. W. Munger, New York; Dr. Clark 
Finnerud, Chicago; Dr. Gilbert Levy, Memphis, and Dr. Walter ™*‘ically indicated. They are rather a guide to the vast 
W. Palmer (ex officio), New York. A first meeting was held majority of such conditions, any attempt to define all of which 
in Washington on April 30 and May 1 at which the broad would vitiate the scientifically 1 flexibility inherent in 
outlines of the problems involved were reviewed and discussed. n Wise system of rationing for the sick. They are susceptible 
At this and at subsequent mectings, representatives of the of revision as changing conditions dictate. : a 
Civilian Food Requirements Branch, War Food Administration, And, finally, with these last considerations in mind, the sub- 
and of the Food Rationing Division, Office of Price Adminis- Committee is fully aware of the desirability of organizing _- 
tration, were present to acquaint the subcommittee with adminis- medical appeal committees composed of appropriately qualified 
trative aspects of the rationing program. Other committees of Physicians, whose duty it should be to evaluate and pass on 
the National Research Council were called in consultation, requests for additional food allowances for patients with con- 
notably the Committee on Surgery and the Subcommittee on ditioms not already specifically stipulated as qualifying them 
for extra rations. In some areas such appeal committees have 
already been established by the field offices of the Office of 
Price Administration. The scientific necessity for appeal boards 
has already eloquently been testified to by the reported experi- 
ence of one such panel. 
8 — DURATION AND CONDITIONS OF CERTIFICATION 
It is the recommendation of the subcommittee that “authority 
for certification of patients be restricted to persons licensed to 
practice medicine and surgery in their respective state.” 
e acts afl Capacity Varying periods of validity for certification for extra rations 
to the Ministry of Food, which implements its recommendations. are recommended. Where none is specified, the following 
Maximum allowances of extra rations lave been formulated for 
a specie Hat of qualifying dincases Likewise diseases nd con- 


use their ration points, the subcommittee recommended that an 
invitation be extended to the American Dietetic Association to 
assist the local ration a voluntary advisory capacity 


poultry, 64 ounces; bacon, 8 ounces; butter or margarine, 

16 ounces; other fats and oils, 7 ounces; eggs, 7; milk, adults, 

7 pints; milk, children to age 16, 7 quarts ; fruits and 
allowance 


supplementary 
foods, the patient with diabetes mellitus must surrender 


and tomato juice are available, they are to be preferred, in view 

recommendation is as follows: 


„ ounces; eggs, 7; milk, 7 quarts: 


CHRONIC NEPHRITIS, NEPHROTIC TYPE; CIRRHOSIS OF 
THE LIVER; SEVERE HEPATITIS, AND CHRONIC 
ULCERATIVE COLITIS 
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and 
tion must be renewed every four months and may be authorized 
by one physician.” 


CHRONIC SUPPURATIVE DISEAS 


H 


especially empyema, osteomyelitis, ive suppurative lesions 
of soft parts, s tissues or muscle and those infec- 
in which there is profuse ’ may need to 


“Certification of patients with chronic suppurative diseases 


ment factor is present in liver. The milk recommended should 
be skimmed. The recommendation follows : 

“Patients with sprue may need up to 7 pounds of lean meat 
including nonfatty fish and poultry and from 14 to 21 quarts 
of milk per week. Sufficient supplementary ration points should 
be allocated to provide what is required but in no case more 

allowable. 


“In areas where unrationed fluid mill is not available, 1 pint 
of milk should be considered the equivalent of 
1 quart of whole milk and should be made available in the 
amounts recommended to patients for whom milk is specifically 


indicated.” 
Evaporated Milk for Pregnant and Lactating Women—“In 
areas v unrationed fluid unobtainable, pregnant and 


recommendation is 
However, the attention of the subcommittee had been called 


— ——-—-— 423 
recommendation of the Subcommittee is pertinent: “Certifica- “A diagnosis of chronic ulcerative colitis should not be recog- 
tion of patients for special food requirements should be renewed 
once a year and, in case of change of residence, the patients’ 
credentials of certification should be transferrable to the local 
board having subsequent jurisdiction.” 
ADVICE ON USE OF RATION POINTS The im 
Recognizing that many patients would benefit by and would 0 favor w 
welcome advice on how most intelligently and econumically to ae 
of nitrogen 
quate 18 $s may cr ue. view 
of this subcommittee recommended that 
Cspunse cquest the Die Mrapy Secuon of “Provisions for patients with chronic tive 
American Dietetic Association, through its chairman, Miss 
Dorothea Turner, has expressed willingness to cooperate in 
such a capacity. 
RECOM MENDATIONS mc ude, per week, meat, including fish and poultry, 64 ounces; 
The following recommendations are for maximal allowances. ™ : 
Consideration, in prescribing them, should be given to the avail- 
ability of unrationed foods which may, in part or in full, be 
substituted for dietetically equivalent rationed foods. Examples — 
of such possible substitutions, under present rationing restric- : — i 
tions, are fish, poultry, eggs for rationed meats and cheese; The sprue syndrome, including tropical and nontropical sprue 
cream and, to a lesser extent peanut butter and mayonnaise for and celiac disease, is characterized by faulty absorption from 
butter and margarine; fresh for processed fruits and vegetables. ‘he gastrointestinal tract, especially of fat. Carbohydrate is 
The prescribing physician should bear in mind that there are — 94 and protein is relatively well digested and 
other excellent sources of dietary protein, notably the legumes. Present evidence suggests that the sprue syndrome 
represents a deficiency disease and that the unknown replace- 
DIABETES MELLITUS 
“Provisions for paticnts with diabetes mellitus may need to 
include per week not more than: meat, including fish and 
vegetables. It does not indicate total carbohydrate require- “A diagnosis of sprue should not be recognized unless certi- 
ments. If these amounts of food are not available to the patient fied to by three physicians.” 
3 from the rationed foods to which he normally would be entitled 
} together with commodities obtainable from unrationed sources, 2% — Sas 
sufficient supplementary ration points should be allotted to There are many areas in the United States where fluid milk, 
provide them. for reasons of production, transportation or storage, is rela- 
tively unobtainable. This is especially true of certain areas in 
the South and Southwest. These recommendations are made 
with such areas especially in view. The needs of infants and 
TUBERCULOSIS children are envisoned in the first of the following group of 
A generous allowance of processed citrus fruits and tomato Z 
juice for patients with active tuberculosis has the endorsement 
of the Subcommittee on Tuberculosis of the National Research 
Council. It is directed toward providing an ample intake of 
“Patients with active tuberculosis should receive not more provide 1 pint of evaporated milk daily.” 
than 56 ounces of processed citrus fruit and tomato juices per = Evaporated Milk and Frozen Foods for Hospitals—“When 
week in addition to their ordinary allowance of processed fruits hospitals are demonstrably unable to procure satisfactory sub- 
2 A : . stitutes in whole or in part for evaporated milk and for frozen 
’ foods in large containers, allocation to them of points in 
fats and oils, including butter and margarine, ounces. If jmounts adequate to the equivalent dietetic needs of 
these amounts are not available from rationed foods together Amendment 11.6 of Ration Board No. 5 allows ration boards 
with unrationed food procurable by the patient, sufficient supple- to grant necessary supplementary allowances to hospitals on 
mentary points should be allotted to provide them. request of the administrative officer.” 
to 
therapeutic need. All such claims were consi unj ustiſiable 
yon to prescribe ra * — 134 body and the subcommittee recommended that “coffee is not an 
scientific evidence to substantia recommen- essential dietary substance.” 
dation : 
“Patients with the nephrotic type of chronic nephritis, cir- —— 
rhosis of the liver, severe hepatitis and chronic ulcerative colitis The administrative aspects of rationing as they apply to the 
should be allowed a maximum of 7 pounds of meat (including sick and institutions caring for the sick have been of necessity 
fish and poultry) per week. considered in the formulation of recommendations. For instance, 
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Form to Be Exccuted by Physician 


for the disease for 2, 4 6. 8. 10, 12 — 


instructed to refer all 


ington advise the regional board to appoint such a committee, 
emphasizing the importance of rey 1 —4 qualified * 
representatives of the various fields of medicine concerned with 
problems of nutrition, such as internal medicine, surgery, obstet- 
rics, dermatology, pediatrics and hospital administration.” 


bility of supplementing or reorganizing 
representation in these specialty fields was emphasized.” 


CONCLUSIONS 
Food rationing, as it affects the sick and institutions caring 
for the sick, certain problems, scientific, social and 


rationed foods granted to the sick must be drawn from the 

total supply available for distribution to the public, strict criteria 

of need need should determine eligibility for such extra rations, and 
conform i 


NAVY 


MEDICAL AND DENTAL STUDENTS 
APPLYING FOR NAVY ENLIST- 
MENT OR TRANSFER 

Washington, D. C., in Naval Officer Procurement Circular 
Letter No. 11-43, Navy V-12 Bulletin No. 98, Subject C, in a 
medical and predental students applying for enlistment in 
gives the following inſor mation: 

Apprentice seamen class V-12, U. S. Naval Reserve, who 
enter the Navy V-12 Program direct direct from civil lite will be 


ensign H-V(P) as heretufore. Successful applicants will be 

appointed ensigns H-V(P) and will remain on inactive duty 

until satisfactory completion of the prescribed course. 

Qualified civilians who are in attendance at or accepted for 
approved 


as apprentice seaman 
the ages of 18 and 30, apply for induction as apprentice 


ment as ensign H-V(P), including form B. N. P. No. 944, 
with the exception officer applicant 

report 


2 
2 


should 
seamen 


or appointment as ensign H-V(P), 
as specified in chapter 11 of the 


to define a hospital, for purposes of rationing, involves con- E 
siderations apart from those which would dominate a definition f hereby certify that I have examined. ..... 26.06.6660 6eeceeeeeeeeeuees 
for other legal or public health purposes. Such a definition that my diagnosis of his (her) condition ls 
has been formulated. and that be (she) has been under my care for ............ months, 
A form, simple, clear and practical, designed best to fulfil I further certify that he (she) needs the asniount of food specified 
the needs of the prescribing physician, his patient and the local ee 
rationing board to which the request must be referred, is neces- ee eee e 
sarily likewise an important part of the mechanisms of food (Signature) (Degree) 7 
distribution. A form fulfilling these requisites is suggested. eien ee ee 
And, finally, provision for appeal such as will assure equitable 5 
consideration of the needs of the patient, the judgment of his W 1 raren 
physician and the best interests of the public welfare is inevi- LT :- 
tably a keystone in any scientifically contrived structure of : 
rationing and food distribution for the sick. (Date) 
The following are the recommendations of the Subcommittee = jy gal Advisory Boards—“Local ration boards should be 
on Medical Food Requirements for such a structure: requests for special dietary consideration 
Definition of a Hospital—*“A hospital, for purposes of ration- 0 Appeal Committee, except where such 
ing, may be defined as an institution which maintains = special consideration is provided for under the list of diseases 
operates, in conformity with local and state laws, specifically accorded supplementary dictary allotments.” 
facilities for the diagnosis or care or treatment of human ill- “In regions where advisory committees have not been formed, 
ness; including convalescence, and care during and after preg- the subcommittee recommended that the central office in Wash- 
nancy, where persons may be admitted, under the care of a 
person licensed to practice medicine and surgery in the state 
in which the institution is located, excepting such institutions 
as provide exclusively for medical care over periods of less 
than forty-cight hours.“ 
Form for Certification of Patients —This is presented in the “Where such committees are already in existence, the advisa- 
Form to Be Exccuted by Patient 
1 hereby request an extra allotment of such rationed foods as have been 
designated for the disease with which I am suffering, namely 
„( . OL primary conce at tne dicte 
hereby needs of the sick be assured. 2. Since extra allowances of 
(name of disease) 
authorize my attending Physica V 1 
— — 194 
to certify to the existence of such disease for the purpose of obtaining 
the designated foods lished allowances. 3. Provision should be made for adminis- 
as eee ee the best interests of patient and public are 
(Address) The Subcommittee on Medical Food Requirements of the 
„„ National Research Council submits recommended allowances for 
(Date) Ss certain 
dental school and who wish to be ordered to active duty in 
the Navy V-12 program should, if 17 years of age, apply for “~ 
seamen 
class SV-12(S). Ii there is an appreciable lapse of time 
between completion of premedical or predental work and begin- 
ning of medical or dental school, students selected for medical 
and dental training will be placed on active duty under instruc- 
assig Oo premedial or predental traming on the © : tion in naval hospitals or in other naval activities as apprentice 
their standing in the V- I2 test taken prior to enlistment. Selec- seamen during the interim. Applications for enlistment as 
tions will be made from among candidates who indicate at apprentice seamen class V-12(S), and for induction and sub- 
time of enlistment their preference for medical or dental train- 
ing; apprentice seamen class V-12 who express such a prefer- 
ence and are not selected for assignment to premedical or 
predental training will be assigned to another curriculum in 
the Navy V-12 Program. 
Qualified civilians between the ages of 19 and o who are 
in attendance at or accepted for the next convening class of an the 
approved medical or accredited dental school, and who wish to tice 
complete their medical or dental education on inactive duty at The physical requirements 
their own expense should make application fur appointment as U. S. Naval Reserve, are 


Votont 123 
7 


Manual of the Medical Department. The physical requirements 
for seaman class V-12(S) or for induc- 


enlistment as apprentice seaman 
tion into class SV-12(S) are the same as for appointment as 
ensign H-V(P) with the following exceptions: 
Height: Minimum 5 feet 4 inches. 
Maximum 6 feet 4 inches. 
Vision: 12/20 each eye correctible to 20/20. 
Color must be able to read correctly one 
plate of each of the following A. O. C. color chart 
groups: 1-4, 7-14, 17-22. 


A candidate reported by the 


* 
have already been made. 


U. S. naval hospital or other naval activity on of 
pending entrance to 
medical or dental school. Applicants who have completed their 


should proceed medical or dental school on inactive duty: 
they will receive active orders to report on the date of 
commencement of the next term in medical or dental school. 
Civilian premedical student applicants for induc- 
tion subsequent enlistment in class SV-12(S) who are 
married may be enlisted if in all respects qualified, but such 
students will not be ordered to active duty until the commence- 
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purpose of enlisting 

men may be enlisted 

presentation of their 

physically or if they 

the time of original i 

examination which The 

consider waiving defects of greater degree or other nonorganic 

defects. Resignation forms (in duplicate) of men found quali- 

fied physically by the directors should be forwarded to the 

Bureau of Naval Personnel via the Bureau of Medicine and 
Resignation forms of men whose reports of physical 
are for recommendation should be held 


0 
121 
ig 


The papers required for enlistment in class V-12(S) of former 
ensigns H-V(P) are as follows: 

1. Shipping Articles B. N. P. 603, with part 2 carbon attached. 
10 of Service Record B. N. P. 


3. Pension affidavit NRB form 70. (Duplicate to be retained 
with S. R.). 


4. Service Record B. N. P. 952. 
5. Application for Enlistment NRB Form 24A. 


Ensigns H- V(P) (medical) 


1175 
14 


lieutenant (jg), MC, USN, with oo grade of 
H-V(P) (dental) and apprentice 


Ensigns 
V-12(S) and SV-12(S) (dental) will, on completion 
requirements for the dental degree, be commissioned 


2 
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V-12(S) or class SV-12(S) who entered the program unmarried 
is actually in attendance in a medical, dental or theological 
school under the Navy V-12 Program, he may marry. All 
other apprentice seamen in the Navy V-12 Program will not 
be permitted to marry until commissioned or otherwise climi- 
nated from the program. 

Ensigns H-V(P) who must complete one or more additional 
terms in order to meet the requirements for a medical or dental 
degree will be permitted to resign their commissions for the 

Weight: In proportion to height. 

Teeth: Eighteen sound, vital teeth, with at least two molars 
in functional occlusion and not more than four 
incisors missing which are satisfactorily replaced. 

Successful applicants for enlistment in class V-12(S) will be 

enlisted by the director or officer in charge on authorization 

by the Bureau of Naval Personnel. Successful applicants for 

induction in class SV-12(S) will be inducted in the following 

manner : 

Haun Bureau of Naval Personnel a 

N class SV-12(S) will be given 

form letter of directed assignment by the director [enclosu 

(A)]; this letter will be addressed to the Commanding Officer 

Armed Forces Recruiting and Induction Station, stating tha 

he is in all respects qualified and acceptable for training in t 

officer candidate class, class SV-12(S), U. S. Naval Reserve 

Each letter will have an expiration date not later than sixt 

days from date of issue. On receipt of the letter of acceptability 

the candidate will present himself to his local selective servic 

board and volunteer for induction. If the candidate is not in dern successful, the director of naval officer procurement is 

a deferred classification, the local selective service board will authorized to proceed with enlistment and to forward the report 

send him to an armed forces recruiting and induction station of physical examination to the Bureau of Naval Personnel via 

for induction. the Bureau of Medicine and Surgery. The director of naval 

At the armed forces recruiting and induction station the ofhcer procurement % Rut expected 0. initiate the reopening 

candidate will present his letter of acceptability as an officer of — 2 — H-V(P) who * rejected for enlistment in 
candidate to the commanding officer. The candidate will then class V-12(S) because of correctible physical defects. 
7 be assigned to the Navy and forwarded to the nearest navy 

recruiting station for induction as apprentice seaman USN-I. 

After induction the candidate will volunteer for, and be enlisted 

by the recruiting officer in, class a 

returned to inactive duty. Recruiting 

bility for investigation of citizenship, character or general 

— 

The same forms will be used for inducting SV-12(S) candi- ee 

dates as are prescribed by Recruiting Circular Letter No. 6-43, 

for Apprentice Seamen, USN-I, and will be distributed in the All enlistment papers will be forwarded to the Bureau of 

same manner. Recruiting stations will forward all enlistment Naval Personnel except service record, which will be retained 

papers to the Office of Naval Officer Procurement which orig- by the appropriate director of naval officer procurement until 
inally processed the applicant. The Office of Naval Officer Pro- the man concerned is ordered to active duty. On enlistment of 
curement will forward to the Bureau of Naval Personnel all these men the director of naval officer procurement concerned 
enlistment papers except the health and service records. The will request their health records as ensigns H-V(P) from the 
inductee will continue his education on inactive duty under the commandants of the naval districts who have custody of them. 
jurisdiction of the director of naval officer procurement until If the commandant is unable to supply a health record on 
— on active duty under authority from the Bureau of Naval request, the director of naval officer procurement may prepare 
Applicants for apprentice seamen class V-12(S) and class Apprentice seamen class V-12(S) who have resigned as 
SV-12(S) will be retained on or returned to inactive duty and ensigns H-V(P) should continue their normal educational pro- 
ordered to active duty as appropriate to the next convening gram in civilian status until their resignations have been 
term at medical or dental school, to the next convening term accepted and orders to active duty have been received. 
and apprentice seamen classes 
ts for 
K. MC- 
They 
e contrac 
internshi 
been 
m class 

= 

they have been accepted. When an 
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tenant (jg), DC-V(G), U. S. Naval Reserve, if fully qualified 
therefor. Those lieutenants (jg), DC-V(G), 
Reserve, who have contracted for a civilian internship which 
remain on inactive duty to serve such internship. Other 
students appointed lieutenant (jg), DC-V(G), U. S. Naval 


the next regula: examination for appointment as assistant dental 
surgeon with the rank of lieutenant (jg), DC-V(G), U. S. 
Navy. Examinations for the Dental Corps, U. S. Navy, are 
held not more than twice a year. 


MISCELLANEOUS 


NEW INFORMATION PROGRAM OF 
NATIONAL RESEARCH COUNCIL 


fession at the carliest possible date. This material will form 
basic source material for later summaries of medical experience 


in the present world war. Data not only from the armed forces 
will be included but also from other federal agencies and from 
civilian enterprises. 


iF 


i 
2 
i 


8 


1 FEB 


twenty-eight universities are carrying on research under grants 
from the foundation. The i 


CARE OF WIVES AND BABIES OF 
SERVICEMEN 


Inſormatiom on September 


remainder of this fiscal year as a result of the additional funds 
ee (Tuesday) to the Children’s 
Bureau in a deficiency bill, Secretary of Labor Frances Perkins 
stated today (Wednesday). 


“Since the first appropriation for this service made by Con- 
Columbia, Alaska and Hawaii have submitted plans 
ation in this program to the Children’s Bureau and have 
received approval from the bureau. Of the remaining four 
states, Colorado and Texas are at present working out plans; 
Louisiana and North Dakota have so far failed to 

“Cases of nearly 50,000 servicemen’s wives and 
been authorized for care between the time 


children. 
An amendment passed with the deficiency appropriation, Miss 


aft 
115 


7277775 
LS 


Vil 


194: 


Oct. 16, 1943 

Reserve, will be ordered to active duty and will be afforded an 

Dr. Ross G. Harrison, chairman of the National Research ee 
Council, has announced the acceptance by the National Academy 
of Sciences, National Research Council, of a grant from e Maore than 200,000 additional wives and babies of servicemen 
Johnson and Johnson Research Foundation in the amount of will be able to receive maternity and infant care during the 
$75,000. The grant was made to enable the Division of Medical 
Sciences of the council, under the chairmanship of Dr. Lewis H. 

Weed, to gather current medical information pertaining to the 

war effort and to disseminate summaries. The program of the 

Division of Medical Sciences of the National Research Coun- 
cil contemplates coverage of the various medical reports and n reassured that Congress has acted so promptly to replenish 
bulletins which emanate from civilian and military activities the funds needed to continue the maternity and infant care 
throughout the world related to the present emergency. The program, initiated last March,” Miss Perkins said. 

enterprise should fill a much needed gap in the war effort in “With the additional $18,600,000 now made available in 
medicine; one of the greatest difficulties encountered = medi- deficiency appropriation by action of the House and the Senate 
cine today is the provision of adequate up to date information within two weeks of their reconvening, there will be no inter- 
to the medical officers of the armed services both in this country ruptiom in this humaritarian service, which was threatened with 
and abroad, also to make the experience of war medicine avail- termination through lack of funds. 

able as far as possible to civilian physicians. It is contemplated 

that a central office will be organized in Washington so that 

the many reports coming from various agencies may be gathered 

in one place. These reports will be carefully indexed and 

abstracted, and when possible the information will be issued in 

published form and distributed to medical personnel. — 

Many of the observations and laboratory studies cannot be P 
released today because of the classified information contained in 1 
them—information of military importance. Such materials will 
be carefully held until release may be made. Every effort will arolina, received approval of its plan on April & and * 
be made, however, to issue bulletins containing current advances I. At the rate at which state health departments are requesting 
in medical practice and medical research that are not military funds, it appears that for the remaining months of this fiscal 
secrets but which should be made available to the medical pro- year care will be requested for 20,000 to 25,000 cases cach 

month. 
ee “All of us, citizens in general as well as servicemen and 
their families, owe a debt to the state health departments which 
have given devoted service, without any financial assistance 
. . —_ from federal funds, to get this program working. A heavy 
_Research Foundation appropriation burden of responsibility rests on these departments, which not 
|_| oyncil becomes immediately avail- only prepare basic plans of operation but carry the full admin- 
istrative weight of the operation of the program within their 
states. The thousands of doctors who are caring for the wives 
' and babies also deserve our enthusiastic commendation. For 
many of them this service imposes an extra claim on time that 
is already crowded. The spirit of cooperativeness and loyalty 
which physicians have shown has contributed in large measure 
to the reassurance our servicemen have a right to feel that we 

Istripution Of MISeCts a 1s on Ol discase y ai- at home are providing adequately for the safe birth of their 
ferent roles. Reports fom different parts of the world will be 
of greatest medical importance, and it is hoped that out of the 
combined efforts much of significance will be achieved. 

The informational service wil! be under the direction of the 
Committee on Information of the Division of Medical Sciences, 
which includes Dr. Morris Fishbein, chairman, Dr. John F. 

Fulton, Dr. Richard M. Hewitt and Dr. Robert N. Nye. 

The Johnson and Johnson Research Foundation was estab- To obtain care under this emergency maternity and infant 
lished on Jan. 1, 1940 as a nonprofit philanthropic organization w, either a 
by Johnson & Johnson, New Brunswick, N. J., with the express wishes to 
purpose to devote full energy to research and development of ication form. 
products to serve the medical profession. It has supported both s it to the 
fundamental and developmenta! investigations and is currently y which it 
sponsoring about one hundred projects. At the present time patient are 
— 

cation can be made when medical care is needed by the haby 
largely been supported are pharmacology (including antiseptics), during the first year of life. Applications can also be obtained 
allergy and physiologic studies in pediatrics and human fertility. from the local Red Cross chapters, hospitals or local health 


agencies. Payment for services is made by the state health 
Complete 


obtainable during the ante - 
weeks therea including 


used to pay part 


: Illinois, May 8 (date when plan was approved). 
: North Carolina, April 8; Michigan, 

; Wisconsin, May 14; Indiana, May 12; Oklahoma, 
; Kansas, May 21; Kentucky, May 8; New Jersey, 
From 1,000 to 2,000: Mississippi, April 19; Missouri, May 
une 4; South Carolina, April 17; Arkansas, 

Maryland, April 9; Utah, May 8; West Virginia, 
— gl Florida, June 3; Connecticut, May 14; Nebraska, 


Under 1,000: California, June 30; Washington, May 28; New 
Mexico, April 20; Ohio, August 2; Maine, May 4; New York, 
June 30; Montana, June 3; Arizona, May 8; South Dakota, 
May 21; District of Columbia, June 22; Delaware, April 29; 


yet available from these cooperating 
states: Georgia, August 18; Massachusetts, August 30; Oregon, 
September 18; Pennsylvania, September 20. 


WARTIME GRADUATE MEDICAL MEETINGS 

A three day session under the auspices of Wartime Gradu- 
ate Medical Meetings will be given on October 18-19-20 in 
the Red Cross Building at the Station Hospital, Davis-Monthan 
Field, Tucson, Ariz. Lectures and demonstrations will include 


racic surgery, blood plasma and blood banks, neu- 
rology, neurosurgery, ias, rheumatic fever, icli 
mycosis, clinical signi of the fx factor and psychiatry. 


PRIORITY RATING FOR EGGS 
ABLE TO MOSPITALS 

The U. S. Department of Agriculture, Washington, D. C.. 
issued a memorandum, September 27, concerning the priority 
rating for eggs available to hospitals. While egg shortages, 
if they occur, are likely to be local and of brief duration, it is 
expected that egg dealers in shortage areas generally · will 
undertake to supply hospitals voluntarily without the need of 
priority certificates. Priority certificates, however, will be 
issued to hospitals if they have exhausted all other means of 
obtaining eggs. Since military hospitals are assured of supplies 
under a different plan, only civilian hospitals will be eligible 
for priority certificates, which will be issued by regi offices 
of the Food Distribution Administration. Hospitals which need 
help in obtaining their requirement of shell eggs or which 


AVAIL- 


want additional information should write to the office of the 


Food Distribution Administration at the address nearest them: 


5 South Wabash Avenue, Chicago. 
821 Market Street, San Francisco. 
425 Wilson Building, — Texas. 
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AIR EVACUATION OF WOUNDED 
United States and Canadian officers met recently in Canada 


J. W. 
Tice, director of medical service for the Royal Canadian Air 


Bowman Field, Kentucky, participated. Commodore Tice and 
Brigadier B. Chissholm, director general of the Medical Service 
of the Royal Canadian Army, recently returned the visit by 
calling on Brig. Gen. David N. W. Grant in the Air Surgeon's 
office in Washington. The Royal Canadian Air Force is 


PUBLIC HEALTH UNDER HITLER 
Paris-Midi (North Zone) of June 22 asks whether the pre- 
cipitous rise in prices of objects of primary necessity is justified. 
An ordinary household broom now costs 300 francs instead of 
50 francs. In a big store a cup and saucer of ugly earthen- 
ware cost 70 francs, a simple bow! 35 to 40 francs and a glass 
tumbler 25 francs. The former prices were respectively 6, 
and 2 francs. The cheapest toothbrush costs 82 francs 
of 8, and the shop girl whispers that it is the last to be 
This is alarming. It is always the last packet of cigarets, 
last kilogram of sugar, the last pair of trousers 


: 
F 
28 


ATT 


7771 

HE. 
jell 
III 


not to use technical oils to prepare food or even to grease 
baking tins. 


Le Petit Parisien (North Zone, July 12) states that there 
are no strawberries or cherries available in Paris, but wild 
strawberries and other luxurious fruit can be found at very 

prices. The new deplores that only people who 


— 
Nasr: 123 — = 
and in Washington, D. C., to discuss allied interest in air 
partum period, childbirth and. six 
care of complications, operations, postpartum e¢xaminatx Force, Lieut. Col. Richard L. Meiling, Office of the Air Sur- 
medical care for the newborn baby. Hospital care is paid for geon, Army Air Forces Headquarters, and Lieut. Col. R. T. 
at ward rates whether patients are cared for in wards or other Stevenson, commandant of the School of Air Evacuation at 
accommodations. The money cannot be EE of 
the cost of luxury accommodations. 
On the basis of latest reports from the states, the Children’s 
Bureau indicates the total number of cases authorized in each 
state from the date of approval of state plans up to September 1 
as follows: developing an air evacuation school similar to the one at Bow- 
man Field, Kentucky. The officers are coordinating air evacua- 
tion wherever United States, Canadian and British troops are 
fighting. 
New Hampshire, June 8; Idaho, May 24; Nevada, April 27; 
Wyoming, April 30; Hawaii, May 31; lowa, June 30; Virginia, will then cost 140 frances and a ¢ 
July 22; Tennessee, July 21; Alaska, July 10. luxury toothbrush costs 350 francs 
Saint-Lazare station. A brush’ for 
costs 80 francs. The las 
francs. A marketing bag 
1 38 francs, cannot now 
paper is so dear that 
The street hawker's pri 
for 10 francs instead of 
3 francs now costs 30 francs. In a chain store : 
of mixed wool and cotton costs 570 francs. At a furnt 
dealers a small white stool costs 80 francs instead of the 
: bdomen : prewar 10 francs. A quite ordinary scarf at a shop on the 
1 „ ³ 
salary of a stenographer. A small haberdasher asked 7,000 
francs for a dressing gown of artificial silk. In the windows 
2 0 - of a big shop a kitchen suite consisting of five pieces of fur- 
— 4 — niture of white wood was marked at 11,027 francs. 
of the medical corps. A practically identical program was held — 
at the station hospital at Kirtland Field, Albuquerque, N. M., Social Demokraten of July 14 reports from a private source 
October 13-14-15. coming from Berne that in Marseilles pregnant women are 
i his barely allowed half the prescribed rations. Newborn babies in 
Paris weigh less than 3 Kg. According to Professor Ritchet 
more than 10 million French people are suffering from under- 
nourishment. These and millions more, already in bad health, 
will be in great danger owing to their lack of resistance to 
epidemics of tuberculosis, typhus, skin diseases and scabies. It 
is expected that the famine in France will be as severe as in 
Greece. 

According to DNB of June 30 it has become necessary to 
point out that oils for technical purposes of all kinds must not 
be used for the manufacture of food or for cooking. They 
are a serious danger to health. Even the consumption of small 
quantities of fat mixtures containing technical oils may have 
serious consequences. Therefore people must be warned urgently 

222 
700 Old Colony Building, Des Moines, lows. 
9. . 
ANL Ga. 30 to 40 francs for one peach can eat fruit. 


Medical News 


(Fuvstctans WILL CONFER A FAVOR BY SENDING POR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE o Less 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY acrivi- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC aten.) 


CONNECTICUT 


Canada Sends Groups to Yale for in Health 
Education.—Five brothers and two 

fous will receive one year’s training in 
and public health at Yale University School of Medicine, New 


i * 
of health, Quebec. On their return to the seven 
devote themselves primarily to school work in 
the normal schools of orders, in 
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sible funds contributed by medical 
the pediatric service of the New Haven H 
friends and associates of Dr. Trask. 


DISTRICT OF COLUMBIA 


* 


1 


Hospital News.—A new 50 bed addition to venereal 
disease ital at Gallinger Municipal Hospital, Washington, 
was to be available by 1 the di of Sidney 


Memorial to Dr. Sofie 


— — by the late Dr. 28 A — 
’ essor emeritus at Georgetown 
ersity : of Medicine. The physician, who on June 6, 


© &. Kote her husband, the late Dr. Franz 
A. R. Jung. In 923 Dr. Nordhoff -J established a cancer 
prize to encourage researches in the prevention and 
treatment of cancer. 

FLORIDA 


* 


and the state board 
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. Cason requested each section 
instructors 


as director. At the 


ILLINOIS 
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Goodloe, who graduated at the Uni of 


1 


1 


Bloomington, Ha S. 
and Walter D. 8 


" ' Conviction on Abortion Charge Upheld.— 
The Illinois Court in Springfield upheld the conviction 
of Dr. E leitsman, Chicago, who was found ty of 

was to fourteen years in prison. According 

to the Tribune the sician has a police record going 
back to | when the jury ref to indict him for 
abortion. In 1934, 
time 
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chairman to prepare a syllabus, 

— the number of hours required and the time of year best suited 
to offer graduate work. The new department of medicine, 
which will conduct graduate courses and promote research in 
medicine and surgery, is the outgrowth of the annual graduate 
short course for doctors of medicine inaugurated about ten 
years ago (Tne Journat, April 17, p. 1296). 

— 
Dr. Goodloe Named Deputy Commissioner at Peoria 
Dr. Ollie M. Goodloe, assistant director of county health work, 
Kentucky State Department of Health, has been appointed 
deputy commissioner and director of maternal and child health 

wit mimstry th. 

Memorial Room to Dr. Trask.—A memorial room in the Advisory Committee to Assist Aid Commission elp 
edicine, New Haven, dedicated to for Blind.— An advisory committee consisting of HE phys. 
James D. Trask, has been com- cians and four other citizens of the state who are in 
lectures and seminars by the the problems of the blind has been appointed to assist the Illi- 
. Trask, who graduated from the mois Public Aid Commission in administering the state pro- 
1913 and was associate professor gram for the blind. Physicians on the advi committee are 
—T 
Charles H. Phifer, tevenson, Quincy. 
Citizen members of the committee are Herbert F. Geisler, attor- 
ney, Chicago; Miss yy 4 Hayden, Chicago, executive secre- 
„ tary, Illinois Society for the Prevention of Blindness: Samuel 
ospital S. Holmes, Highland Park, attorney, and Frank M. Lay, 
Kewanee, manufacturer. The committee will advise the com- 
mission on such special problems relating to blindness as exami- 
J nations, remediable conditions, rehabilitation, employment and 
social adjustment and on relationships with existing services 
for the blind in the state. Assistance under the program will 
blind 1 1 furnished 

< rom provi jointly counties and the state. 

Olansky, assistant surgeon, U. S. Public Health Service 5 Blind assistance under the new program will be financed by VI. 
Dr. Abarbanel Awarded Prize. —- Dr. Abraham R. Abar- i state and federal — through the social security 194 
banel, fellow in obstetrics and gynecology, George Washington ird. Grants under the new program are planned for award | 
University School of Medicine, Washington, was recently pre- during October 
sented with the foundation prize I. Chicago 
of Obstetricians, Gynecologists um Surgeons tor 
1943. Dr. Abarbanel’s thesis was entitled “The Spasmolysant Distinguished Service Award Goes to Nathan Davis.— 
Action of Magnesium upon the Tetanically Contracted Human The Mississippi Valley 
Uterus.” Duincy. September its distingui serv 
A ere 1943, consisting a gold medal and certificate, to Dr. 
7 Nathan S. Davis. The citation accompanying the award 
— —. - acknowledged Dr. Davis's contributions as an investigator and 
clinician. 
Dr. Koch C. Koch, P. 

— wi excepuion Ol sina lixon distinguished service professor emeritus Nochemistry, 
whole estate would go to the hospital. A bequest of $35,000 University ‘ol Chicago, was guest of honor at a dinner in * 
was left outright to the president and directors of Georgetown Morrison Hotel, October 1, given by the Chicago Section — 
University, the sum to be added to $15,000 previously given for the American Institute of Chemists. Dr. Koch was present 

ward. The convalescent ward will be named as a memorial with a scroll testifying to his numerous contributions in scien- 
tific research. Among the speakers were Hilton I. Jones, Ph.D., 
of the re chapter of the institute, who was the toastmaster, 
Edward A. Doisy, Ph. D., 1 of biochemistry, St. Louis 
University School of Medicine, St. Louis, Victor Conquest, 
of Armow end Company and George ~ 
Meeting of New Graduate Faculty of Medicine. —On — professor of plant pathology at the University 
August 14 the first official meeting of the faculty of the depart- 
ment of medicine of the Graduate School of the University of 
Florida was held in Jacksonville with Dr. Turner Z. Cason, 
Jacksonville, director of the department, presiding. The tenta- 
tive program for developing the department calls for the 
division tions 
— incon, Tampa. 
Blake, — 
Jacksonville. 
Jacksonville, 
—— — supreme court reversed the 
eventually — the 
lande + ‘was surrendered s bond 
th, Jacksonville. County jail to await transfer to 
le. 
section * staff of been * 
specialty boards will serve wit chairman. Personal.—Dr. verard ier, years 
wih ener on by the University of fessor of tropical medicine at the Calcutta School cl Tronical 
with cooperation of the state medical association vieling professor of trepical medicine Tulane 
eee of health with Dr. Cason in general charge University of School of Medicine, New Orleans; he 
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of War. — On August 4 Ernest Carroll Faust, PhD 21 URE 
professor of pa acti head of the depa * — Indicted on Narcotics . Dr. Donnell 
ical medicine, Tulane University of Louisiana School of the 4 was named at 1 rr 
Medicine, New Or diploma of y federal. grand — to t. 
by the Academia N de Medicina Louie Post-Dispate 
of Mexico. narcotics for the purpose of supplying addicts and for failure 
MARYLAND to adequate records of his —— of the drugs. The 
newspaper stated that the physician bought more morphine m 
Personal.—Dr. Herbert C. 2282 the last two years than was used by all the St. Louis hospitals. 
was elected state commander of New Fifty Years’ Membership.—On October 5 the — 
— — tt to the University of Maryland School of Medicine rs of the St. Louis Medical Society were honored at 
and of 2 timore, include meeting in recognition of their of fifty years in — 
those of Francis G. Evans, Ph. D., formerly instructor in medicine: Drs. Orril L. C, Suggett, Asheville, N. C. 
zoology, Duke University, N. as assistant Prader. C. Bedal, Kirkwood, and Vilray P. Blair, Arthur II. 
fessor of anatomy and Rubert S. Anderson, Ph.D., biophy Harry S. Crossen, William — 4 Hall Joseph J. 
Memorial Hospital for the Treatment and 2 ith, William — Miller, F k P. Parker, i- 
Diseases, New York, as assistant professor nand O. Sturhahn Joseph M. Trigg. Harry R all of 
SSA ETTS meet also served to members society 
MA cHUS are now with the armed forces. The speakers included Philip 
to State Medical Board. Ir. A. Shaffer, Ph. D., dean of n University School of 
was 7 a member of Medicine, who presented “A Salute to Our Col at the 
state board of registration in medicine to fill the expired Front,” and Father Alphonse I. Schwitalla, SJ. D., dean 
of Dr. Harry L. Stevens, New Bedford, and Dr. William F. of the St. Louis University School of Medicine, “Medicine and 
OReilly, I. to fill the unexpired term of the late Our Victory.” 
rancis R. Mahony. Gallupe, Waltham, is the NEW JERSEY 


Physician Indicted for 
ment.—Dr. Fred William Thomas, r 
named by the Federal Grand Jury, September 17, 22 


overnment with information 
moves of the United States,” newspaper 


McKhann, who will devote his time entirely to the scientific 
activities of the company, 
and child health in 


Dr. L. Luverne, are vice presidents, 
Austin C. Da Rochester, is secretary : 
tor opeming appointed 
succeed Dr. Arthur T. Laird, who held 


or ot the Paterson * schools 
News states that Dr. Paton had worked as a — ny engra 
eighteen years before he y of medicine at 
the College 1— and Surgeons, where he 
in 


Cancer 1 Day.— er teaching day was held 
at the Black River Valley ch Watertown, October 14, under 
the auspices of the medical societies of the counties of Jefferson, 
Lewis and St. Lawrence, the state society and the 
state department of health. The — were : 

4 ~~ F. Butler, Ithaca, Cancer of the Lung 
ane T. Murphy, Buftalo, Whee the Practitioner Should Know 


— adiation. 
A F. Craver, New York, Significance of Enlarged Lymph 


on “indiv idual 
wives receiving benefits. The 


New York City 


professor of „Cornell University Medical College, will 
deliver the first =. Harvey: Society Lecture of the current series 
LTA y of Medicine, October 28. He will 


discuss “Some Observations on Pain.” 


Russian Medicine.—Dr. Henry E. Sigerist, directe 
ohns Hopkins University 2 of the History of Medicine, 
ddressed the New York Society for Medical His- 


Soviet Government Commission, 
F. 
Lecture. Dr. Edward A. Strecker, professor and 
of of Pennsyl- 
and consultant 


Dr. Paton Celebrates Ninetieth Birthday.—Dr. Thomas 
MICHIGAN L. Paton, Paterson, reported in the newspapers as the oldest 
Crippled Children’s Society Changes Name.—The Mich- ova physician in New Jersey, observed his ninctieth 
igan Society for Crippled Children has changed its name to yirthday, August 15. Dr. Paton has practiced fifty-five years 
the Michigan Society for Crippled Children and Disabled 
Adults. Percy C. Angove, Detroit, is the secretary. 
NEW YORK 
war reported. Ton- 
victi sult in the death 
penalty or five to thirty years’ imprisonment. 
Dr. McKhann Joins Parke, Davis & Company. Dr. 
Charles F. McKhann has resigned as professor of pediatrics 
and cofmmunicable diseases at the University of Michigan 
Medical School, Ann Arbor, to become assistant to the presi- 
ae Dr. Clyde L. Randall, Buffalo, The Significance and Management of 
Abnormal Vaginal Bleeding. 
Medical Society 1 Federal Maternity Cate Plan. 
Health at Michigan. A graduate of the University of Cincin- — Ihe Albany County Medical Society, in a resolution made 
nati College of Medicine, Cincinnati, in 1923, Dr. McKhann  pubiic on October 1, approves the intent of the state health 
became associated with Harvard Medical School in 1929, where department for allocation of federal money for maternity care 
in 1940, when he joined the Michigan faculty, he was associate s the methods provided as an 
professor of pediatrics and communicable diseases. He held a rights and freedom” of the 
similar appointment in the Harvard School of Public Health. f f esolution also states that the 
From 1935 to 1936 he had been visiting professor of pediatrics plan establishes “a direct government-physician relationship 
at Peiping Union Medical College, Peiping, China. He is vice which we sincerely believe to be detrimental to the well-being 
president of the American Society for Clinical Investigation ©! wives of hole.” ~ and —— Nr Ir of = 
. . * . nation as a whole. S$ a substitute ior t n, the medica 
society proposed that allotments be paid to cligibi wives and 
that they be permitted to use the funds as they see fit in paying 
MINNESOTA hospital and doctors’ bills. Officers of the society said, & on 
- The Judd Lecture.—The cleventh E. Starr Judd Lecture stated. in spite of its disapproval of the plan, put into effect 
will de delivered in the Muscum of Natural History Audito- several weeks ago, that no woman or child would lack medical 
rium at the University of Minnesota, Minneapolis, December 6, are. 
by Major Gen. Norman T. Kirk, surgeon Tt of the U. S. Po 
Army. His subject will be “Surgery in War.” : — a 
New Officers of Southern Minnesota Group. Dr. Carle 
B. McKaig, Pine Island, was elected president of the Southern 
Minnesota Medical Association at the annual meeting held in 
Austin, A t 23. Dr. Charles M. Robilliard, Faribault, and 
tory, September 30, on “Russian Medicine: Past and Present.” 
The address was discussed Dr. Jack M. Rowe, medical 
the position since its inception in 1912.—Dr. Heitor P. Frées, 
30 at the Mayo Clinic, Rochester, on and New Tropical 
Diseases in Brazil.” ——Dr. William A. O’Brien, director of 
edical School, Minncapolis, has been awarded an honorary Army, Navy ir Forces in ps ’ iver 
fellowship by the American College of Hospital Administrators annual Walter L. Niles Memorial Lecture at Cornell University 
for interest and service in hospital administration. Medical College, October 19, under the auspices of the Tau 
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Brooklyn, —— $42,118, exceeding its intended total of $40,000. 
The fund will be used to pay larger professorial salaries, to 
rtments with more technical assistance and to 


re, $10,368 The effort represented the first step toward 
up an annual educational fund of at least $300,000. 


no unnecessary 
be kept open for 


on ober 27 will be Dr. G H. W dean of the 
school of medicine ne Rochester, N. V. 
on “Blood Plasma i 

stitution R " and Dr. Alan G 5 director for 
the medical sciences, R F tion, New York, “The 
Matrix of Medicine.” In the & Fitz, 

— a dinner on “The Crimson 
October 28 the speakers will be: 


De, Horace 1 N. lowa City, The Modern Treatment of Chronic 
rt 
Dr Ralph u Water Mahon, Wis., Indications for and Complica- 
. Daniel R. Kirby, New York, One Hundred Years of Progress in 


alaria. 
Frederick C. in One Hundred Years. 


Nunez, professor of pathology and bacteriology i 

University School “a Medicine, Milwaukee, toured 

Dakota, September 19 to 26, lecturing on N diseases to 

medical groups in Aberdeen, Huron, Sioux — Pierre, Rapid 

City and Fort Meade. The trip was sponsored aged 
ota State Board of Health and the U. 5. Public Health 


Hickman, B A 


Mr. I. k. Vaughn, Pierre, Vital Statistics stics and Public Health Education. 
De. Willen Technic in Tuberculosis. 
Dr. Gilbert Cottam, Plerse, Public Health ia South Dahets 


5 in the report. the 
plans will be operated by group hospital service with the joint 
supervision of an advisory committee elected by the county 
medical society and a central state committee appointed by the 
president of the state medical association. A medical 
contract will be offered to the public un a periodic 


Hil 
7771 


; 

= 

73 


preventive , immunization, and particularly 


ompletes fifty s. The publication was 
the late —— Hackedorn Rockhill. Dr. Eliza- 


Drs. Richard Kovacs, New York, secretary, John S 
treasurer and Walter J. Zeiter, Cleveland, executive 
director. The gold key of merit was awarded to Dr. Coulter. 


New Home for Institute of Physics.—A five story build- 
ing at 57-59 East Rig Fifth Street, New York, formerly a 
private residence, has been acquired by the American Institute 
of Physics for its national headquarters and its affiliated scien- 
tific societies. The institute has been occupying rented space 
since its establishment in 1931. It is oan that occupying 


improvement i 
facilities and resources for research, rehabilitation of war- 
interrupted careers and extended activities to advance the science 
of physics and facilitate the work of — The 

Institute of Physics is composed of 
Society, Opti 


i, 
Oct. 16, 1943 
Chapter of Nu Sigma Nu. His subject will be “The Neuro- 
psychiatry of Global War.” The lecture is given annually in 12229 — : 
memory of Dr. Niles, a former dean of the medical college and Community Medical Service Plans Approved. Regional 
for many years professor of clinical medicine at Cornell. nonprofit medical service plans will be immediately developed 
Drive for Funds Exceeds Goal.—The first annual develop- #5 community projects with the endorsement and support of 
medical societies in accordance with unanimous 
he council of the West Virginia State Medical Asso- 
September 30. The project was submitted to the 
the form of a report of the fact finding and planning 
strengthen the teaching, rescarch and service program i 
ways. Gifts from business interests totaled $13,158, contribu- 
tic 
bu 
Wartime Rules for Visitors in Hospitals.—The posting 
in member hospitals of Blue Cross placards bearing wartime 
rules for visitors was announced recently by the Associated 
Hospital Service of New York. The visiting regulations request 
that visitors voluntarily restrict the frequency of their visits 
and send fewer gifts to patients, especially if the gifts require 
emergencies. 
OHIO 
One Hundredth Anniversary at Western Reserve.— The 
week of October 24 will be devoted to a celebration of the 
one hundredth anniversary of Western Reserve University 
School of Medicine, Cleveland. Anniversary ceremonies will 
he held on October 27 and alumni clinics and commencement 
tivities wi jlace on October 28. Arm the speakers 
Medical Woman's Journal Observes Fiftieth Anniver- 
sary.—With the publication of its September issue, the Vedical 
HW oman's J 
Dr. Mente kenhe Cc ti, Multiple Peripheral Neuritis — 
. Marion A. Blankenhorn, Cincinnati, Multi r ; : pec ety Elections.—Dr. Donald C. Smelzer, Phila- 
Dr. oy ay BS — S. A., Treatment of delphia, was chosen president-elect of the American Hospital 
Association at its recent annual meeting and Frank J. Walter, 
Denver, was installed as president. Dr. Harley A. Haynes, 
Aun Arbor, is treasurer and George Bugbee, Chicago, executive 
OKLAHOMA secretary ———Dr. Fred B. Moor, Los Angeles, was chosen 
State Department Rejects Maternal Care Plan.—The President-elect of the Society of Physical Therapy Physicians 
Oklahoma State Department of Public Health recently at its meeting in Chicago, September B. and Dr. William H. 
announced that it was withdrawing from participation in the Schmidt, Philadelphia, was installed as president. Dr. William 
federal maternal and child care plan. According to a report, D. Paul, lowa City, is vice president and Dr. Milton G. 
a ruling by the attorney general of the state gave right of Schmitt. Chicago, is the secretary-treasurer——Dr. Miland E. 
participation to any person, either a layman or a medical man. Knapp, Minneapolis, was chosen president-clect of the Ameri- 
Under these circumstances the state health department was can Congress of Physical Therapy at its twenty-second annual 
unwilling to continue its activities any further. Pending further session in Chicago in September and Dr. Kristian G. Hansson, 
notice, physicians who are caring for patients under the plan New York, was installed as president. Other officers include 
should now make other arrangements for remuneration, it was 
Lectures on Tropical Medicine.—Dr. Marcos N. Fernan- 
to the medical profession of South Dakota. ward 
Public Health Association Meeting. — The annual meeting 
of the South Dakota Public Health Association was held in 
: under the presidency of Dr. George I. 
round table discussion was held on the 
ic Health Officer” conducted by Dr. 
Antony Triolo, Pierre, director of the divisions of maternal 
and child health and crippled children, of the state board of 
health. Other speakers included: 
Society of Rheology. Associated with the institute are the 
American Society for X-Ray and Electron Diffraction and 
the Electron Microscope Society of America. 


Countries. 
countries that 
cancer and for 

ing to an in the Bulletin 
consisted of regular postal issues t i on letters. 
Postal tax stamps were also issued. These d not pay postage, 
but their use was compulsory on wg Poy passing through 
the mails for certain periods of time. money derived {rom 
were semipostal stamps. These were 
for a premium over their face value to raise money for 


1 
i 


acturing cities, reported in the New York Times, 


are being i 
with neighbors or relatives when they go to work. To date, 
she said, twelve communities in the state have received Lanham 
grants are 


(1 an estimate of $10,000,000 to 

rrying training program for the 
period Jan. 1 to March 31, 1944 (H. Doc. No. 311 an 
estimate of $2,350,000, an undisclosed part of which will be used 


tw 
~ 


for the supplying by the Public Health Service, on request of 
state authorities, and dental care, either by 
financial aid or by direct of doctors and 


by a state department of health. NS 


nel, it is proposed, will be furnished the public in accordance 
with schedules of fees approved by the state health departments 
and the “Surgeon General of the United States,” which fees 
will be collected by and used at the direction of the state depart- 
ments of health, to defray the expenses thereof incident to the 
rendition services. Any balances 
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LATIN AMERICA 
Health Activities in Latin America. — Dr. 

. formerly director of the division of health and sani- 
tation of the coordinator of Inter-American Affairs, on Sep- 
tember 2 was appointed executive vice president of the Inst nstitute 
of Inter-American Affairs and assistant coordinator in charge 
of the basic economy department. Dr. Albert R. Dreisbach 
was named director of the division to succeed Dr. Dunham. 
Construction—A 14 bed hospital was established in La Boca 


Honduras. A 50 bed hospital and health center is planned in 
Paraguay by building an addition to the existing 18 bed Barrio 
Obrero Hospital. 


Search for C inchona.—-According to the /nter-American Eco- 
nomic News a hitherto undeveloped 


number of new cinchona regions have been discovered in Peru 


Leprosy Control — Manuel Gimenez Uriarte has 
a director of the Colony at Sapucay by the min- 
ister of health of Paraguay; it has also been proposed that 
ae who has recently returned from Rio de Janeiro 
rom a of leprosy, be in charge of the 
for Asuncion. 
Malaria.—Malaria control activities are a major 
ment in the health and sanitation of the Amazon Project 
Brazil, where the disease is the chief cause of morbidity and 
mortality. A number of medical posts have been established 
to provide dispensar 


July 22. The yg 
prior to July town a 
of less than 1,000 persons. 


. ew York, recently awarded fifteen fellowships 
Latin seven to ists: 


the Biological Institute, S4 Paulo, Brasil. 
Dr. Isabel F. Farfante, instructor in zoology, Faculty of Science, Uni- 
versity of Havana, Cuba. 

Juan Ignacio Valencia, agrostologist, Darwin Botanical Institute, Buenos 
Aires, Argentina. 


Raul Cortes Pena, entomologist, Ministry of Agriculture, Santiago de 


Dr. Gabriel Gasice Livacic, chief of the laboratory, Institute of Biology 
Cruz, Rio de Janeiro, Brazil 

Tuberculosis —The News Letter of the Health and Sanitation 
Division states that tuberculosis rank 


tuberculosis control 

health nurses to carry on tuberculosis work 

300 bed tuberculosis hospital is now being constructed at 
Guayaquil. 

Floating Launches—For the Amazon project in Brazil a 

to take medical supplies to the isolated, scattered population 
transport medical personnel and supplies. Twenty of these 
launches have already been placed in operation. The dispensary 
launch Constantino returned during July to Iquitos, Peru, from 


part During the trip 
the launch visited 101 settlements, villages or groups of houses. 
A total of 674 — were treated, 332 for intestinal parasites, 
101 for majaria and 73 for yaws. During this trip all of the 
military garrisons along the river were visited and medical 
care was given to any of their who were ill. New 

distribution points were established at San Lorenzo, 
Nauta, Tamchiyacu and Concordia. 
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msued these stamps 
— 
and Sweden. 
Child Care Units Only Partly Successful.—A — 
tember 24, shows that the child care centers and nursery — — Lane 
schools, set up for the benefit of working mothers in areas 
where government contracts have increased the ordinary work- — 
ing conditions, are standing idle or are only partly utilized. 
Officials have agreed that the program, established by local 
initiative and by funds supplied by the Federal Works Agency, 
so far has proved only in part successful. Ignorance of the 
facilities provided to care for children while mothers work on 
the assembly lines was the explanation most generally offered. 
In New Jersey Dr. Ellen C. Potter, chairman of the child care 
committee of the New Jersey State Civilian Defense Office, 
Trenton, reported on September 30 that the child care centers 
— 
attendance was down to 187. Reasons for the poor showing 
given some mothers were the difficulty in transporting chil- — 
— ont Gee to. ant Fellowships —The John Simon Guggenheim Memorial Foun- 
mothers ready in the morning and fathers objecting to having 
family life dislocated. 
MEDICAL BILLS IN CONGRESS 
Bills Introduced —The President has transmitted to the Con- 
- supplemental estimates of appropriation for the Public 
eloped ( H Doc No 321) ‘Under the latter estimate — | | | | mert- 
— —.— Be ova FN 4 — 3 can republics, It is the principal cause of death in Lima, Sucre, 
. ic Health Service would be authorized to assign its eie de Janeiro and Caracas. Tuberculosis control programs are 
medical and dental personnel to critical areas when so requested being conducted in Colombia, Ecuador, El Salvador, Honduras, 
Nicaragua and Paraguay. Plans are being formulated to include 
Bolivia, Chile and Peru. Tuberculosis dispensaries have been 
established. In Nicaragua the national department of health 
has an administrative division for tuberculosis. The tubercu- 
losis control project started there seeks to provide the health 
department with adequate space and equipment necessary for 
cile the conflicts and eliminate the overlapping in the law, ank —2 
to make certain mechanical revisions found necessary by long 
administrative experience. This bill, in the words of Repre- 
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LONDON 
(From Our Regular Correspondent) 
> Aug. 27, 1943. 


Nervous Disorders of Swallowing 
At the Laryngological Section of the Royal Society of Medi- 
cine, Sir Arthur Hurst dealt with nervous disorders of swal- 
lowing, a subject on which he has done important work. His 
researches on the sensibility of the alimentary tract have shown 
that tactile sensibility extends beyond the mouth to the junction 


cold its passage can be felt as far as the cardia. The csophagus 
being a fixed organ, localization of sensory response to thermal 
and distention stimuli is accurate. 

Theoretically there is no reason why hysterical dysphagia 
should not develop in the form of paralysis or 
of the voluntary muscles concerned in the first two stages of 
swallowing, in which food passes through the sensitive bucco- 
pharyngeal cavity. But it would be unlikely to develop in the 
esophagus or at the cardia, as the passage here is entirely inde- 
pendent of voluntary action and normally is not felt, the food 
disappearing into the void after passing the pharyngoesophageal 
sphincter, except when very cold, very hot or in large lumps. 
Hysterical dysphagia is rare. In the last war Hurst saw more 


involved. It always occurs in progressive bulbar palsy. Myas- 


atrophy of the mucous 


membrane of the tongue and pharynx, cracks at the angles of 
the mouth, loss of teeth and spoon shaped brittle nails. The 
atrophy of the pharyngeal mucosa results in loss of sensibility, 
so that the afferent side of the reflex, on which the second stage 
of swallowing depends, is impaired. Treatment consists in 
administration of iron, which often restores to normal the 
atrophied mucosa. In neglected cases this may undergo malig- 
nant degeneration. 


is 
of food and 


Too Many Facts 


In his introduction to the fifth edition of M s Synop- 


cation. This is what McGregor has done in his eminently 
successful book. 
Too many facts (or alleged facts, for which life is too short), 


overlooked in its carly stages. The Army Medical Department 
Bulletin ‘therefore calls attention to the more detailed clinical 
picture recently given. An important carly symptom is a ſecl- 
ing of weight in the affected limb (or amputation stump) 
followed in two to eight hours by much 


VI. 
194 


found post mortem shows that cardiospasm is not the cause, 
as was believed. In 1915 Hurst suggested that the obstruction 

Ege might be the result of absence of relaxation of the sphincter. 
He believes that this accounts fer every case of megacsopha- 
gus. In 1924 he suggested that it might be due to organic 
disease of Auerbach's plexus, which proved correct. The sim- 
plest and most effective treatment is by means of mercury 
bougies, which Hurst devised in 19153. . 
— 
sis of Surgical Anatomy, the professor of anatomy at Wit- 
watersrand University, R. A. Dart, discusses a problem which 
of the pharynx and esophagus but no farther. However, the the vast increase of human knowledge has rendered pressing. 
esophagus is sensitive to cold and heat, though thermal stimuli It has been stated that the brain of man can absorb only 
produce no sensory response in the stomach, and distention 200,000 distinct facts. But the one subject of anatomy is so 
produces a feeling of fulness which merges into pain when the great that if a student absorbed the whole he would, according 
stimulus is increased. Consequently if food is masticated until to this calculation, have no mental room left for the absorption 
it is semifluid and has acquired the body temperature, its of anything else. In 1756 the surgeon Cheselden published a 
passage beyond the pharyngoesophageal sphincter is not appre- textbook of anatomy in which he was able to dispose of the 
ciated, but if swallowed in unchewed lumps while still hot or whole subject in three hundred and thirty-four pages of text 
amd sixteen of index. Today the subject has reached such 
monumental proportions that in one book the index occupies 
113 pages and contains sixteen thousand subject references. 
Professor Dart describes the unfortunate student as called on 
to memorize an excessive number of isolated facts not lending 
themselves to logical connection or correlation in our present 
state of knowledge. He therefore requires the help of supple- 
mentary books written by discerning men whose single ambition 
is to provide the examination candidate with much needed assis- 
tance in a difficult situation and the prospective surgeon with 
the more significant anatomic facts relevant for practical appli- 
than 100 cases of hysterical aphonia and over 80 of hysterical re 3 
vomiting in soldiers, but no case of hysterical dysphagia. have become a difficulty in every branch of medicine. One 
Dysphagia may occur in various organic nervous diseases as ay of surmounting it is by specialization which, though it 
a result of paralysis of the muscles concerned in the first and has already reached a high degree, still goes on. But the loss 
second stages of swallowing. Ihe esophagus itself and the 9 breadth of view, and even of common sense, of the specialist 
cardia are never involved. In diphtheria the toxin ascends by mind has become proverbial. Further, not all can become 
the lymphatics of the nerves from the site of the lesion to the specialists; there remains a sphere which can be filled only by 
central nervous system, where it puts out of action the corre- the general man. The remedy seems to lie in the fact that the 
sponding nuclei. Therefore the paralysis of the soft palate advance of science involves development as well as growth. 
which results in regurgitation of food through the nose, and Knowledge becomes more definite and new principles are formu- 
the rare pharyngeal paralysis which results in severe dysphagia, ated) The accumulated facts are seen to be only examples of 
occur only in faucial diphtheria. In motor neuron diseases, these principles and can largely be dispensed with in teaching. 
which include progressive muscular atrophy and amyotrophic But new principles develop all too slowly, while new facts, or 
lateral sclerosis, dysphagia may occur if the vagal nucleus is more often alleged new facts, accumulate at an enormous rate. 
Hence the increased size and increased number of our journals 
thenia gravis, though a primary muscular disease, produces a and books, for which, again, life is too short. 
similar upper dysphagia. Upper dysphagia in anemic women 
was first described hy R. D. Paterson in 1906 but attracted so The Clinical Picture of Gas Gangrene 5 
little attention that it was redescribed as the Plummer-Vinson Gas gangrene due to Clostridium oedematis maligni is often 
syndrome. Hurst therefore calls it Paterson's syndrome. It 
occurs in about 15 per cent of cases of simple achlorhydric 
anemia, which is common in women, especially in those between 
30 and SO. It is the direct result of iron deficiency, which 
causes not only the anemia but also RR 
able edema soon appears, accompanied by profuse yellowish or 
brownish yellow serous discharge from the wound. Blood 
stained discharge seldom, if ever, occurs. Gas has not been a 
noticeable feature. Diagnosis must not depend on the detection , 
of smell, since it occurs only when there is gross contamination 
with other organisms. Discoloration of skin appears late. 
The general condition is poor, for the toxemia is out of pro- 
portion to any obvious local lesion. The pulse is rapid and of 
The commonest ee Seen, © en poor volume and the blood pressure falls low at an carly stage 
of the cardiac sphincter. It produces stagnation of the disease. Pyrexia is not remarkable, seldom over 100 F. 
dilatation of the esophagus, although there is no organic obstruc- li there is much oozing hemoglobin may rise to 130 per cent. 
tion. The complete absence of hypertrophy of the sphincter Mental changes are not prominent. The affected muscles are 


kage 2 125 
115 3141115 1115 1174114 17 
115 27 1 i 2 i 11 


\ 


* 


434 DEATHS Jous. 
ican Clinical Association, 

Deaths the A College of Physicians 
specialist certi 27 American Board of Internal Medicine 
and the National — of ; 

Louis Blanchard Wilson @ noted pathologist medical began active duty as a major in the medical reserve corps 
October 8. * the U. S. Army in May 1942, attached to the 20th General 

Dr. Wilson was born in Pittsburgh, Der 1866, and — „ and was — rged 
raduated at the Pennsylvania State Normal Cali. because of physical disability in Ir associate 
fornia, Pa, in 188. He taught biology in the Central High attending yokian ot the | Hospital for the Treat- 
School, St. Paul, from 1888 to 1896, receiving in this year and Allied Diseases, New York; served as 
medical degree from the University innesota. e was Physician in the gastrointestinal section of the medical clinic 
associated with the Minnesota State Board of Health from and assistant ward physician at the Hospital of the University 
189 to 1905, first as assistant in and later assistant di of Pennsy! ; member of the editorial board of Digest 
of the becteriologic. laborat and for a time as assis- Treatment, aged 41; died in Waquoit, Mass., September 
tant professor clinical pa at his alma mater. of leukemia. 

In 1905 Dr. Wilson joined the Clinic to organize and 


1420 

had been director of the Mayo Foundation and professor of 
pathology of the Graduate School of the University of Minne- 
sota from 1915 to 1937, when he became emeritus. 

of the U. S. A rmy from January 1918 to June 1919, serving 
for fifteen months as assistant director 

of the Laboratory Division of the 

American Expeditionary Forces. He 

was promoted to the rank of 

and in 1920 i i 

Service Medal. To him goes a — 


of the credit for the collection 


y Medical Maseum, Washington. 


chairman the Section on Patho 


A specialist certified by the American 
Board of Pathology, Inc. and a for- 
member 


Medical Association, the Association 
of American Physicians, the American 
Association of Pathologists and Bac- 
teriologists, the American 


laboratories of St. Mary's Hospital, of 
had been 

Dr. dan wn 
he served. oi the ‘numerous hoards and committes on which 
tions of the Mayo Clinic testify to his interest in these fields. 


Lovis B. Wusox, M. D., 1866-1943 


and the Food and I 


other injuries received when he 


University of Louisiana, New Orleans, 
1894; one of the organizers and twice 
president of the Fourth District M 
cal 
ciation of Texas the 
American Academy of 12 
and Otolaryngology; a charter mem- 
ber of the Texas Society of ( 


the Medical Arts Hospital ; 


Donald Cole Barber @ Grafton, 
Ohio; George Washington — yd 
School of 
1930; served overseas during 
Guerre from the French government and the Silver Star: first 
lieutenant in the medical reserve corps of the U. 8. Army not 
on active duty; aged 42; died, August 13, of coronary 


George L. Barr, Owensboro, Hospital College of 
Medicine, Louisville, 1898; nts Big the Kentucky State 
Medical Association : on the consulting staff and for sixteen 

of Owensboro 


o, Burlington and 
road at McCook, Neb., and the Illinois Central 
73; died, July 31, of ’ following a fractured 


Francis Everett Bedinger © Walton, Ky.; 2 ne Uni- 
1932: commissioned 


fevelop its lab ven Ue Was OF Wer 
sity of Chicago, 1935; joined the University of Cincinnati Col- 
lege of Medicine as an assistant professor of pharmacology and 
later became an associate professor; on July 1, 1942 was given 
a leave of absence to serve as director of the toxicologic labora- 
tories of Merck and Company, Inc., Rahway; formerly assis- 
tant in pharmacology and instructor at his alma mater; at one 
time on the staffs of the National 
Institute of Health, Washington, D. C., 
rug Administra- 
tion; received a grant trom the Na- 
tional Advisory Cancer Council to 
carry on research on the endocrine 
part relationships of cancer; received the 
mens from the World War in the University of Chicago in 1932; aged 
Asan r 34; died in Keyport, July 11, of a 
. a compound fracture of the skull and 
pid 3 from the mast of a boat. 
cal Association and from 1923 to 1931 q ; he 1 — — 
o Association's Council wee wood, Texas; Va i niversity 
— 1 . * . School of Medicine, Nashville, Tenn. 
* 1888; Medical Department of Tulane 
of Medical Examiners, Dr. Wilson * 194 
held memberships in numerous socte- um, 
ties including the Southern Minnesota 7 
mology and Otolaryngology ; icllow of 
or Cancer Research, tation the American College of Surgeons; 
of Military Surgeons of the United + 5 22 a founder, director and chief of the 
; States, the Czech Medical Society of view 
Prague and the Royal Academy of 3 
Medicine. He was also a member of 19 or many years as trustee of the 
the Minnesota Horticultural Society Howard Payne College; aged 80; 
and the National Rifle Association and iT im _died, July 6, of coronary thrombosis. 
an honorary member of the American 
Society of Clinical Pathologists and 
the Alumni Association of the Mayo 
Foundation. He was president of the 
Advi rom 1935 to 1937, of 
the oieges HE 1931 to 
1933 7 National Society of sigma Xi from 1932 to 
1934. He was also chairman of the medical section of the N 
American Association for the Advancement of Science from ITOMDOSIS. 
1931 to 1932. In 1928 he had been ordered to active duty in 
the army medical department to serve on a commission con- 
lospital, now known as the Owensboro-Daviess County Hos- 
pital; aged 72; died, August 4, of prostatic hypertrophy. 
Samuel Cushing Beach, Chicago; Rush Medical College, 
Chicago, 1892; consultant and industrial medical inspector, divi- 
sion of industrial hygiene, Illinois Department of Public Health ; 
ail- 
William Osler Abbott, Wynnewood, Pa.; University of ed 
Pennsylvania School of Medicine, Philadelphia, 1928; assistant hip 
professor of medicine at his alma mater, where he had been Rem =o 
associate in medicine, F. M. Kirby Fellow in surgical physiol- . 
7 of medicine at the Graduate School Medicine, lieutenant in the medical reserve corps of the U. S. Army in 
niversity of Pennsylvania; member of the Medical Society October 1939; physically incapacitated for active duty and 
of the State of — American Gastro-Enterological relieved from active duty in December 1941; aged 38; died, 
Association, American iety for Clinical Investigation, Amer- August 2, of Hodgkin's disease. 


Missouri Medical 


College, St. Louis, 1891 * 16, of heart 


illiam R F. Omaha; Chicago 
1 4 ~ ; died, July 22. 
Tenn.; Memphis Hospital 
Medical College, 1910; aged ; died, July 17, of cirrhosis of 
iver 


Pa.; University 
— 1927 ; 


Notley William Hawkins @ Farmington, Mo.; Washi 
ton Fase School of Medicine, St. Louis, 1926 ; 
the — of 


certified 
the staff of the Bonne T ae} 42: died in the 
Barnes Hospital, St. Louie, July of brain tumor 


Samuel Edward Hudson ® Austin, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1886; on the staff of the Seton 7.41 now known as the 


Southern Pacific 
2 — Hospital, July 1, 


24 in Texas 
" George M. Jones, died, July 
and diabetes mcllitus 


1 Keating Los Angeles; Cine Col of 
and 222 1909; past ~~ 


‘County 
Angels Hospital and St. Vincent's Hospital, where died, 
July 3, of atelectasis of an operation for 
— A aged 58. 
Harry McCarthy e Lax ; University of 
gebe hool of Medicine, 1910; served 
pty St. Vincent's Hospital; Gh died, ‘July 
rt 
Mark Allen Newland, Center Point, Iowa 12 bey 
sity of lowa of Homéopathic Medicine, lowa Cy. 
; member of lowa State Medical Society; aged 73; 
died, July 27, of arteriosclerosis. 
Huger Richardson, Loris, S. C.; Medical of the 
State of South Carolina, 1910; trustee of schools; 
aged 59; died, July 27, of ‘ 
Daniel Scott La Jara, Colo.; Jefferson Medical 
College of Philadelphia, 1903; aged 61; suddenly, July 1, 
of heart disease. 


Starkweather, W 
York, justice 
aged $5) dink 


Emil 8. Tobie, Buffalo; Université de Paris Faculté de 
ine, France, 1 of Medical Society of the 
State of New York; for many on the staff of the Buffalo 
Ho 1 of the Sisters of Charity and the Deaconess Hospital ; 
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Allan, Rochester, N. Y.; Metical 
1885. 


arteriosclerosis and chronic myoca 


of U. 

i, in t the 
Army during World War 1: for many rs medical examiner 
for the Veterans Administration; : died, July 17, of 


Frank Alfred W Walsh, Erie, Pa.; een, 
of Philadelphia, 1895; member of the Medical Society of 
State of Pennsylvania ; fellow of the — 1 of Sur- 
geons; past president rie County ey Society ; 
served on the staff of the Hamot Hospital and for 
on the staff of St. Vincents Hospital; aged 76; “died, July 29, 
of coronary thrombosis. 


Henry Smith Wi Los Chicago Medical 
College, 1884; assistant ician and pathologist to the State 
Hospital ndependence, owa, 1887; assistant physician at the 
Manhattan State Hospital, N ‘ork, in 1888 and the Bloom- 
ingdale Asylum, New Y in 1889; at one time medical super- 
in of the Randall's sland (N. Y.) Hospitals author of 

istorians’ History of World” 


numerous books ; editor 
in twenty-five volumes and “Works of Luther Burbank” in 
twelve ; aged ; died, July 4, of arteriosclerosis. 


897 ; Society of 
Virginia; a member of the state board of Health; a director 
and first vice president of the Merchants and Farmers Bank, 
established in 1906, and the first and only president of its suc- 
cessor, the First National Bank; first president of the Rich- 


lands Rotary Club and for many years served the 
— founder of the G and the Mattie Wil- 
iams Hospital, where he died, July 17 , of uremia, 70. 


of Fort Worth and of County; for many 

health officer of Breckenridge and sician for the 

County Draft ‘Beard. dering World. Wa 
or ar I; y 

Board ; 65; died at a 


examiner ve Service 
ty 
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DIED WHILE IN MILITARY SERVICE 
Edgar Fremont Haines * Lieutenant Colonel, M. C., 
„ S. Army, Boston University School 


issioned lieutenant in the 


U Chelsea, Mass. 

U. 8. Army Medical School in 1933: 
of S. the in August 1999 and i a 
rst 

in 


rtment 
8. Navy in 
ined on active duty as district 


66; died 8 
pital ju fly of ‘adenocarcinoma of the splenic flexure o 
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Edward Berninzoni, Denver; Regia Universita degli Studi Robert A. 
di Firenze Facolta di Medicina e Chirurgia, Italy, 1889; aged College, C 
78; died in the Mercy Hospital, August 4, following an opera- 
tion on the prostate gland. 1 
S. Price Blackwood, Corning, Ark. (licensed in Arkansas al C e, Chicago, 1900; veteran of the Spanish-Ameri- 
in 1907); aged 57; died, August 1, of pneumonia. can War and N orld Wat I; served on the staffs of St. Luke's 
and St. Anthony's hospitals, Denver; aged 65; died, July 14, 
of heart disease. 
Allison Moore Van Horn, Sea Breeze, N. Y.; Eclectic 
— member of the Medical 
iet the Stat N ; aged 60; di 
Beirut School of Medicine, Syria, 1914; aged 60; died, June 12, terminal bronchopneumonia hypertenstes 
of coronary occlusion. and diverticulitis of the sigmoid with pelvic abscess. 
James Heber Varnum, Benton Ridge, Ohio; Western 
Reserve University Medical Department, Cleveland, 1893 ; mem- 
her of the Ohio State Medical Association; member of the 
board of education; aged 74; died, June 30, of arteriosclerosis. 
Thorne Sanford Harris, S 
Pennsylvania School of Medicine, 
surgeon on the staff at the Locust 
aged 44; died in St. Luke's and 
Philadelphia, July 26. 
list 
Railroad; aged 82; died in the 
Reese ims, Va.: a we O 
4 
Pearl C. Wray @ Breckenridge, Texas; Gate City Medical 
College, Texarkana, Ark 1906; formerly assistant health officer 
sease. 
Dakota State Medical Association; senior member of the of lieutenant colonel in April 1937; at one time professor 
ry - Clinic; president of the hospital board of directors of military medicine at the Boston University School of 
of the Brookings Municipal Hospital; since 1930 head of the Medicine: member of the American College of Physicians ; 
student health service at the South Dakota State College of aged 60; died in the Tilton Hospital, Fort Dix, N. J., 
Agriculture and Mechanic Arts; aged 65; died, June 20, of July 22, of adenocarcinoma of the sigmoid. 
coronary thrombosis. Edward Henry Herbert Old ® Medical Director, 
Captain, U. S. Navy, retired, Charleston, S. C.; Univer- 
sity of Virginia 
1880 entered the U 
retired in October 1 
: : ital ship in W 
Harvey Ainsworth Tyler @ Chicago; Rush Medical Col- officer of t S. S. Solace, a hospita in Wor 
lege, Chicago, 1889; at = time instructor of gynecology and War I, and was awarded the Navy Cross for outstanding 
obstetrics at his alma mater; formerly professor of gynecology 
at the Chicago Policlinic; served as consultant to the woman's 
department of the House of Correction and as medical director 
of the House of the Good Shepherd; aged 74; died, July 3, 
of Boeck’s sarcoid. 
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HAIR LACQUER DERMATITIS 


To the Editor:—1 was about to mail you a report on 4 
patients with hair lacquer dermatitis of the neck, ears and face 
when I saw the notice in this morning es Philadelphia Inquirer 
that your office is aware of this condition. All these patients 
were seen within one month. Patch tests were positive in two 
of my patients. 

The hair lacquer in all 4 of my patients was “Hubére’s,” and 
two of the largest department stores here, Wanamaker’s and 
Strawbridge & Clothier’s, with whom I have been in contact, 

| am awaiting a chemical analysis of the substance to send 
you a fuller report. 

Sicmunp S. Greensaum, M. D., Philadelphia. 


CUTANEOUS ERUPTIONS FOLLOW- 
ING TOPICAL AND ORAL 
SULFATHIAZOLE 
To the Editor:—Dermatitis following local application of 
sulfathiazole has been the subject of four recent reports appear- 
ing in Tue 


Cohen, M. H.; Thomas, M. R., and Kalisch, A. C. # 

Sulfathiazole, Feb. 6, 1 
P. 

Weiner, A. Hypersensitivity to Topical Application of 


Sensitivity Induced by 


necessarily have been a dermatitis at the time of the original 
topical application, but if this has been present the dermatitis 
following ingestion of the drug may appear initially and more 
severely in the formerly affected sites. Finally, attention has 
been called to the tendency of sulfathiazole eruptions so induced 
to mimic the preexisting dermatosis for which treatment was 
initially led 

It follows that contact dermatitis from topical application of 
sulfathiazole can be established by means of patch testing. In 


CORRESPONDENCE 


A. M. A. 
. 16, 1943 


I. Werner, M.D., Cincinnati. 
Assistant, Departntent of Dermatology, University 
of Cincinnati College of Medicine. 


SOUTH CAROLINA MEDICAL STUDENTS 
ON THE WAGNER-MURRAY- 
DINGELL BILL 


11 


4 
151 


450 
and oral administration. The various clinical reports have failed 
a to emphasize these differences. The popularity of sulfathiazole 
— therapy indicates that a clearer conception of the aforementioned 
rs processes might be of value in the management of and preven- 
tion of recurrence of cutaneous hypersensitivity to sulfathiazole. 
To the Editor:—The students of the Medical College of the 
State of South Carolina in discussing the Wagner-Murray- 
Dingell bill have decided that it is a treacherous piece of legis- 
lation and that it would not only shackle the medical profession 
1 but lead to totalitarianism. 
A meeting of the student body was called on August 13, at 
which time the following resolution was unanimously adopted : 
“We, the medical students of the Medical College of the State 
of South Carolina, assembled for the purpose of discussing the 
Wagner-Murray-Dingell bill (U. S. Senate bill No. 1161) now 
introduced in congress, are alarmed at the obvious intention to 
establish state operation of medical services in such a totali- 
Livingeod, C. S., and Pillsbury, D. M.: Sulfathiazole in Eczematous tarian tashion under the sole direction of one person. 
Pyoderma: Sensitization Reaction to Successive Local and Oral 
6 
Shaffer, Bertram; Lentz, J]. M. and McGuire, J. X.: Sulfathiazole 
Eruptions Local Therapy and Elicited by 
Oral Medication, Sept. 4, 1943, p. 17. 
The authors have variously interpreted these phenomena either E 
as contact dermatitis (dermatitis venenata) resulting from exoge- 
nous Cutaneous hypersensitivity or as dermatitis medicamentosa 
resulting from absorption and endogenous hypersensitivity. It 
is also known that an individual may be sensitive to sulfathia- 
zole in both of these respects and therefore that the two phe- 
nomena may be observed in the same individual. The matter 
is further complicated since sulfathiazole eruptions rather fre- 
quently follow oral administration of the drug and since local 
application may sensitize an individual to subsequent oral or 
parenteral administration. In such instances there need not 
lowing absorption from topical application one would expect to 
find negative patch tests but positive passive transfer reactions 
(Prausnitz-Kustner). This was recently demonstrated in an 
article by Shaffer, Lentz and McGuire. 
This dual ability of sulfathiazole to cause both dermatitis 
venenata and dermatitis medicamentosa either from ingestion or Congress. 
from cutaneous absorption is by no means unique. It is seen We believe that our actions have been to some degree respon 
also with quinine and mercury and other drugs employed thera- sible for these results; we urge that similar action be taken by 
peutically by ingestion or injection and by local cutaneous the profession and other civilian medical students. 
application. 
It is my opinion that physicians other than dermatologists Benjamin J. STEmnweEnc, 
may not have a clear understanding of the several mechanisms 105 Rutledge Avenue, 
involved in the production of sulfathiazole eruptions by local Charleston 16, S. C. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


WATIONAL GOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN 
_ Examinations of the National Board of Medical Examiners and Examin- 
1 Roards in Specialties were published in Tue — Oct. 9, page 


SOARDS OF MEDICAL EXAMINERS 
Atapama: — June 20-22. Se, Dr. B. F. Austin, 5:9 
Dexter Ave, Montgomery 
Aawansas: * Medical. Now, 34. Sec. Di. DL. Owens, 
„ . H. Young, 1415 Main St., 


Little Rock 
Written. Oct. 18-21. Se, Dr. Frederick 
N. Seatena, 1020 N Street, Sacramento. 


Consecticet:* Written. Hartford, Now. 910. Endorsement. 
Maven, Now. 23. See. to the Board, Dr. © 2 Chorch 
St.. New Haven. MNomeopathic. Derby, Nov. 9. Sec., Dr. Joseph H. 


Detawase: Written. Dover, 2 11. Endorsement „Jan. 
1. Medical Council of Delaware, Dr. Joseph 8. 229 
S. State St., Dover. 


Distaict oF 22 * Washington, Nov. 89 Sec., Commission on 
Licensure, Dr. G. C. Rubland, 6150 K. Municipal Washington. 

Friosipa:* Jacksonville, Nov. 22-23. Sec., Dr. William M. Rowlett, 
Box 786, 


Gromata: or November. > & State Examining Boards, 
Mr. R. 

Boise, Jan. 11. Dir., 
Lela D. Painter, 355 State Capitol Bidg., Boise. 

lowa:* lowa City, Dee. 27-29. Dr., Division of Licensure and 
Registration, Mr. H. W. Grete, Capitol Bidg., Des Moines. 

Kawess: Kansas City, Feb. 23. See. Dr. J. F. Hassig, 905 N. 
Seventh St., Kansas City. 


Kewtucny: Louisville, Dec. 68. Dr. Philip E. Blackerby, 620 
S. Third Louisville. 


Matwe: Portland, Now. 9-10. Sec. Dr. Adam P. Leighton, 192 State 
„Portland. 

Medical. Baltimore, Dee. 14-17. Dr. J. T. O'Mara, 
— Cathedral St., Baltimore. Meomeopathic. Baltimore, Dec. 14-15. 

Dr. J. * 40th St., Baltimore. 

— Boston, 16-19. Sec., Board of Registration in 
Medicine, Dr. 

MIt Minneapolis, Oct. 19-21. Sce., Dr. J. F. DuBois, 230 
Lowry Medical Arts Ride, St. Paul. 

Missowst: St. Louis, Nov. 15-17. Sec., State Board of Health, Dr. 
James Stewart, State Capitol Bidg., Jefferson City. 

Nevapa: Endorsement. Carson City, Nov. 1. Sec., Dr. G. H. Ross, 
215 Carson St., Carson City. 

New Jeesey: Trenton, Oct. 19-20. Sec., Dr. EK. S. Hallinger, 28 W. 
State St., Trenton. 


—— P Sec., Dr. G. M. Williamson, 
4% S. Third St., Grend F 


Onto: Written. 1 Dee. 4, Sce, Dr. H. M. Platter, 21 W. 
Broad St., Columbus. 


Ox«tanoua:* Oklahoma City, Dec. 27-29. Sec, Dr. J. D. Osborn Jr., 
Frederick. 


Onrcon:* Endorsement. Portland, Oct. 23. Exec. Sec., Miss 
Lorienne M. Conlee, 608 Failing Bidg., Portland. 

Pennsvivania: Philadelphia and Pittsburgh, J 
Bureau of Professional Licensing, Department of Public 
Mrs. Marguerite C. Steiner, 358 Education Bldg., Harrisburg. 

Sour Caso: Charleston, Dec. 20-22. Sec., Dr. X. B. Heyward, 
1329 Blanding St., Columbia. 

Sourn Daxota:* Pierre, Jan. 18-19. Dir., Medical Licensure, State 

Board of Health, Dr. Gilbert Cottam, Pierre. 

Veamont: Burlington, Dee. 16-18. Se, Dr. F. J. Lawliss, Richford. 

Visite: Richmond, Dec. 14-17. Sc, Dr. J. M. Preston, 30%, 
Franklin Road, Roanoke. 


West Viectwta: Charleston, Oct. 25.27. Commissioner, Public Health 
Council, Dr. John E. Offmer, State Capitol, Charleston, 

Wisconsin: * Madison, Dec. 13-15. Sec, Dr. C. A. Dawson, Tremont 
Bidg., River Falls. 

* Basic Science Certificate required. 

OF EXAMINERS THE GASIC SCIENCES 
ov Cotumeta: Washington, Oct. 18-19. Sec, Dr. G. C. 

1 * 6150 EK. Municipal Bidg., Washington. 


Frorama: DeLand, Nov. 6. Sec., Dr. John F. Conn, John B. Stetson 
University, Deland. 
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New Mexico: Feb. 7. Se, Miss Pia Joerger, State Capitol. 
Santa Fe. 
Oklahoma City, Nov. 29. Dr. J. D. Osborn 


Onrco Portland, Oct. 30. See, State Board of Higher Education, 

Ruove Istaxnp: Providence, Nov. 17. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Building, Providence. 

Sourn Dakota: Vermillion, December. Sec. Dr. G. M. Evans, 


Texnessee: Nashville and Memphis, Dec. 10-11. Sec. Dr. O. W. 
Hiyman, 874 Union Ave Memphis. 
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MEDICOLEGAL ABSTRACTS 


Taxes: Hospital Service Plan Corporation Not a 
and 


the corporation of a specified annual subscription fee stated 
hospital care when necessary, to be rendered by so-called hos- 
pital participating members of the corporation. The corpora- 
tion in turn agreed to pay the hospitals rendering that care 
on a specified scale. If there was a deficiency in any one 


year. The corporation brought suit in the district court of the 
United States for the district of Massachusetts against the local 
collector of internal revenue to recover taxes paid by it under 
provisions of the federal social security act. The taxing pro- 
visions of the federal social security act specifically exempt 
from the payment of those taxes “a corporation . . organ- 
ized and operated exclusively for charitable 


its deficiences are not assessed on subscribers nor its earnings 
divided among them, any surplus created is to be used to reduce 
rates or increase services in the future and the principal officers 
of the corporation serve without compensation. We cannot 
accept the plaintiff's argument. In our opinion the corporation 
is being conducted more on a business than on a charitable 
basis. The payment of a fee is a prerequisite to the receipt of 
benefits and the relationship existing between the corporation 
and the subscriber is contractual. The subscribers consider 
themselves neither charitable donors nor the recipients of 
charity. The corporate capital is not composed of charitable 
contributions but of fees exacted from subscribers. Without 
the subscription payments the corporation could not function. 
Membership is not limited to the needy but as a matter of fact 
is composed largely of the middle class and well-to-do. It is 
insurance company or an employee benefit plan. Here we 


ꝙ%ei 

— ̃ä —e é 
Charitable Purposes.—The Associated Hospital Service Cor- 
poration of Massachusetts was incorporated under a Massa- 
chusetts statute authorizing the organization and operation of 
“corporations for the purpose of operating a nonprofit hospital 
service plan whereby hospital care may be provided for sub- 
scribers to the plan under contracts which entitle subscribers 
to certain hospital care.” The corporation entered into con- 
tracts with subscribers which entitled them on the payment to 

K but the participating hospital members were to suffer a pro rata 
deduction in payments to be made them during the ensuing 
purposes . . no part of the net earnings of which inures 
to the benefit of any private shareholder or individual.” The 
corporation claimed that it was such a corporation and conse- 
quently was exempt from the payment of those taxes. From 
a judgment in favor of the corporation the collector appealed 
to the circuit court of appeals, first circuit. 

J If, said the circuit court of appeals, the plaintiff corporation 
is a corporation organized and operated exclusively for chari- 
table purposes, it is exempt from the tax provisions of the 
social security act. The plaintiff corporation maintains that it 
is such a corporation since its object is the promotion of health, 


in every case. This is not true of the ordinary charitable 
organization. Many charitable educational institutions charge 
fees, but they do not require payment in every case and ordi- 
narily the fee bears no precise relation to the cost of the benefit 


out by a careful examination of the statutes. The subsections 
of the social security act the construction of which are here 
involved are exactly the same as subsection 6 of section 101 
of the internal revenue code, which exempts such corporations, 
among others, from income taxation. The exempting section 
of the income tax law, however, differs from the exempting 
sections of the social security act in one important respect. In 
addition to the exemption granted to corporations organized 
and operated exclusively for charitable the income 
tax law in other subsections of section 101 also grants exemp- 
tions to certain types of mutual savings banks, fraternal bene- 
banks, cooperative cemetery companies, voluntary employees’ 
beneficial associations and a number of other similar organiza- 
tons. Not one of these specific exemptions is contained in the 


exclusively for charitable purposes, would seem to indicate that 


SOCIETY PROCEEDINGS 


is 
Supreme Court of the United States 
S. 


Society Proceedings 


COMING MEETINGS 


Acro Medical Association of the United States, Cincinnati, Ohio, Oct. 
26.27. Dr. David S. Brachman, $440 Cass Ave., Detroit, Secretary. 
American Society of Anesthetists, New York, Dec. 9. Dr. McKinnie I. 
Phelps, 745 Fifth Ave, New York 22, Acting Secretary. 


Association of Military Surgeons of 
Oct. 21-23. Clone James Phalen, Army Medical Museum, Wash- 


ington, D. C. 

North America, Chicago, 
Oct. 26-29. cage ty - 
Wis., 

Oklahoma City Clinical Society, Oklahoma City, Oct. 18-21. 
H. Hall, 117 Nerth Breadway, Oklabome City, Secretary. 
Dr. J. D. 
McCarthy, 1036 Medical Arts Bidg., A 
n Obstetrics and Gynecology, San Francisco, Nov. 
Radiological Society of North America, Chicago, Nov. 29-Dec. 3. Dr. 
Donald S. Childs. 607 Medical Arts Bldg., Syracuse, N. V., Secretary. 
Seaboard Medical Association, Richmond, Va., Nov. 30-Dec. 2. Dr. 
Clarence P. Jones, 3117 West Avenue, Newport News, Va., Secretary. 
Southern Surgical Association, New Orleans, Dec. 7-9. Dr. Alton 
Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 

Southern Medical Association, Cincinnati, November 16-18. Mr. C. P. 
Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Virgi Medica! Society of, Roanoke, Oct. 25-27. Miss Agnes V. 


Dr. Clark 
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have what is essentially a business arrangement under which The Massachusetts statute authorizing the formation of cor- 
a group of people have banded themselves together to purchase porations such as the plaintiff describes the corporation as 
at rates as low as possible hospital care in the event of sick- “charitable and benevolent” and exempts it from taxation. An 
ness or accident. These rates are subject to approval by the act was passed also in the District of Columbia by the Congress 
Massachusetts Commissioner of Insurance. Such a corporation authorizing the organization of similar corporations in the 
is not charitable. While the charging of fees does not neces- District and exempting them from taxation as “charitable and 
sarily render an institution noncharitable, still the plaintiff bencvolent The plaintiff relied on these two statutory desig- 
corporation exacts a fee as prerequisite to the receipt of benefits ations as binding with respect to classifications for the pay- 
ment of federal taxes. But, said the court, it appears to be 
clear that both the Massachusetts legislature and Congress were 
desirous of exempting such organizations from local taxation 
even though they felt that these organizations were not chari- 
The plaintiff contended that it was different from the ordi- table in the ordinary sense. Ii they were charitable organiza- 
nary mutual insurance company in that it does not make assess- tions in the accepted meaning, there would have been no need 
ments on its subscribers for the payment of deficiencies nor by statute to describe them as charitable and specifically & 
dues it divide any surplus among them by way of dividends. Nempt them from taxation. The Massachusetts statute desig- 
The fact, answered the court, that it meets deficiencies out of Wting the plaintiff corporation as a charitable and benevolent 
future subscription fees and uses its surplus to reduce rates COTPOration ts important here ot far as it affects the rights, 
or increase services for future members is not sufficient to duties and powers of the plaintiff corporation. We consider 
make the plaintiff a charity. The mutual insurance company the characteristics of the plaintiff as established by state law, 
retains at least some of its surplus for the benefit of future particularly its power with respect to surplus. Beyond that, 
members. This partial retention of surplus does not render a us. As was said by the 
mutual insurance company a charitable organization. The mere in Morgan v. Commis- 
fact that the plaintiff retains its entire surplus for the benefit 424: 
of future members is not sufficient to make the organization a State law creates legal interests and rights. The federal revenue acts 
charitable one. The plaintiff further contended that the main of the words used to specify the thing texed, 
distinction between it and a mutual insurance company is that it | ix found in a given case that an interest or right created by local 
any surplus which the plaintiff may have on liquidation must law was the object intended to be taxed, the federal law must prevail no 
he devoted to some charitable purpose, whereas the surplus matter what name is given to the interest or right by state law. 
of a mutual insurance company on liquidation will be divided Me pave concluded that the plaintiff corporation has not the 
among the members of the company. This, said the court, is characteristics of a charitable organization in the ordinary 
not enough to make the plaintiff charitable. It is extremely meaning of the term. The fact that the Massachusetts law 
unlikely that there will ever be any surplus to liquidate. So labels it a charity and that Congress labels a similar plan in 
long as the corporation is successful it will continue to operate. the Picrict of Columbia a charity would also scem to be Vil 
If it is not successful there will be no surplus. We do not unimportant. 194 
feel that a corporation should be classified as a charity on the The judgment of the district court in favor of the plaintiff 
basis of a contingency unlikely to happen. Moreover, the corporation was reversed and the cause remanded.—Hassett, 
subscribers — the of Acting Collector of Internal Revenue, v. Associated 
act out of any charitable motive pay their subscriptions a dye 5 
O00 Corporation of Massachusetts, 125 F. (2d) 
any surplus in a particular year they can become members in 
the following year and get the benefit of the reduced rates or 
increased services resulting from the surplus. a 
That Congress did not intend organizations similar to the 
plaintiff to be considered corporations organized and operated — 
exclusively ſor charitable purposes, continued the court, is borne ö! 
a Association of American Medical Colleges, Cleveland, Oct. 25-27. Dr. 
Fred C. Zapfee, 5 South Wabash Ave., Chicago, Secretary. 
social security act. ongress specincaily 1 
tioned these organizations, even though the statute contained 
the exemption granted to corporations organized and operated 
tioned to be within the scope of a charitable organization. 
Since the plaintiff closely resesnbles many of the organizations 
specifically exempted, Congress could not have intended it to 
fall within the scope of a corporation organized and operated 
exclusively for charitable purposes. 
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Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
13:1-64 (July) 1943 


American J. Digestive Diseases, Fort Wayne, Ind. 
10: 283-318 (Aug.) 1943 
Vascular 


— 297. 
Cholecystographic Findings. 
Lichtenstein. p. 300. 

Value in Differential Diagnosis Between 
Coronary Closure and Perforated Abdominal Viscus. I. Kross. 


—p. 301. 
of Potassium and of Cardiac Glucosides on agus Reactions 
1 


= 


whether due to changes in the blood vessels or to contraction 
of the extrinsic muscles, if prolonged or injures 
the parenchymal cells, because it will be associated with undue 


F 


: 


have 
epithelial layer may collect on the surface of the mucosa. 
sions, edema of the wall of the stomach, necrosis of the 
associated with an increased number of mononuclear cells, heal- 
ing of the erosions and ultimately typical ulcer formation ma 


CURRENT MEDICAL LITERATURE 


439 


American Journal of Public Health, New York 

National Lr Ww. —p. 925. 

Medicine Program of 

Home Drying Methods and Their Effect on Palatability, Cooking Quality 

Nutritive Value of Foods. Esther IL. Ratchelder p. 941. 
Malaria Parasite Azure Methylene 


Irradiation as Means of Disinfection of Air A. Hollaender 
241 Medium Urban Community. EK. G. Brown.—p. 985. 


were packaged (1) in glass containers, 


ing. Subsequent storage 

loss. Potatoes lost nearly all of their ascorbic acid content 
during blanching in hot water and subsequent dehydration. The 
229% w 
About one third of this was lost during precooking and sub- 
sequent dehydration. The resultant product was not a good 
source of vitamin C. Rutahagas 1 — 85 per 
of their ascorbic acid during water blanching and 

temperatures, but at either 58 or 75 F. more than half is lost 
in four months. o 
in retarding the rate of loss during storage. Cabbage retained 


per 
Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 


of Heparinization on rradiation T Changes 
in Lung: i Study. F. Boys and I. D. Harris.—p. 1. 
Diagnosis of Malignant Tumors. W. G 


y 
Anthracosilicosis of Lung: Report of 
“Mitralization” of Cardiovascular Si 


R. 
Esophageal Erosion from Pott’s Abscess: Report of Case. I. D. Van 
Antwerp.—p. 54. 
Anomaly of Cervical and Upper Dorsal Vertebrae (Klippel-Feil Syn- 
drome): Report of 2 Cases. J. B. Hudson. p. 57 
Gargoylism: Report of 3 Probable Cases. 


The Association library lends periodicals to members of the Association 

end to individual subscribers in continental United States and Canada 

for a period of three days. Three journals may be borrowed at a time. ethods. KR. D. Lillie—p. 948 

— aw — 1 — Radio Listening Habits of Mothers Who Attend Well Baby Clinics. 

Margaret L. Murray and C. E. Turner p. 952. 

stamps to cover postage (6 cents if one and 18 cents if three periodicals Serveys of Netrit { Populati d Nutriti of Rural 

are requested). Periodicals published by the American Medical Asso- ELN 

ciation are not available for lending but can be supplied on purchase we Re K ennessee. J. B. 

order. Reprints as a rule are the property of authors and can be Field Bane on, Ruth Kern and Ruth Steinkamp.—p. 955. 

obtained for permanent ssion only from them. eld 8— for Health Education Personnel. Minnie Krueger Oed. 

— p. 965. 
Dehydration Procedures and Their EGect en Vitamin Retention. N. 8. 
Hollingshead.- p. 969. 
*Losses of Vitamins Which May Occur During Storage of Dehydrated 
Vegetables. D. K. Tressler, J. C. Moyer and Katherine A. Wheeler. 

Perforating Peptic Ulcer. J. K. Cameron.—p. 1. 

Infants and Overfeeding. M. G. Neely.—p. 4. 

Venereal Disease Problem in Alabama. W. H. V. Smith.—p. 7. 

The Wounded Must Not Die. Marguerite Wales p. 9. Losses of Vitamin During Storage of Dehydrated 
Vegetables.— Tressler and his associates studied the carotene, 
thiamine and ascorbic acid contents of rutabagas, beets, cabbage 
and potatoes during commercial dehydration and subsequent 
storage under controlled conditions. Prior to storage the 
(2) under carbon dioxide in glass containers or (3) in either 
moisture proof cellophane or pliofilm bags. Storage tempera- 
tures employed were — 40, 33, 58 and 75 F. Little carotene 
was lost from any of the vegetables during dehydration, but the 
loss of this vitamin was relatively rapid at all storage tem- 
peratures above —40 F. Storage under carbon dioxide helped 
to prevent rapid loss. Some thiamine is dissolved out during 

Motor Changes Observed Fluoroscopically in Colon of Patient Afflicted 

with Tumor in Hypothalamic Region. A. Mayoral.—p. 395. 
Gastric Secretion and Sugar Metabolism. C. I.. Glaessner.—p. 307. 
Experimental Production of Gastric Ulcers with 
Pitressin.—Nedzel injected into young dogs intravenously 20 
) pressor units of pitressin for every 5 kilograms of body weight. 

intravenously provokes a spasm of the small blood vessels as 

well as a spasm of the muscular tissues, which in their turn 

add to the compression of the blood vessels. The contraction 

is later followed by dilatation of the same blood vessels. 4. 

normal biologic rhythm of this type keeps the vascular supply its vitamin C content better than any other vegetable during 

and demand in constant equilibrium, but the same contraction dehydration and subsequent storage. That tested was high in 
$@:1-148 (July) 1943 
E 
e. g. with cold, with relative alkalosis, R 
. . elanger and C. . Dyke. p. 9. 
after injections of pitressin, contrac- alargement of lieocecal Valve. k. Golden.- p. 19. 
occur which may reach such a degree Sigmoiditis. S. I. Casper.—p. 24. 
e and establish a hemorrhage directly “Gastric Herniation at Esophageal Hiatus. J. W. Turner p. 33. 
rical Conglomerate Lesions of 
be blood vessels in the yuette in Posteroanterior Roent- 
Jr p. 61. 
Dosage System for Roentgen Therapy. M. R. Camiel and I. H. Blatz. 
1 crsons subject to ulcer lormation are usually —— @. | 
System of Tumor Dosage, Records and Technic as Employed at Brooklyn 

asthenic with labile nervous and vascular systems. The disease Cancer Institute. M. E. Howes and L. Bernstein.—p. 76. 

is seasonal and occurs mostly in the northern latitudes. It is Radiation Therapy in Cancer of Esophagus: Analysis of 85 Cases 

likely that during the late winter and spring there is a greater =a During Last Decade. E. A. Poble and R. R. Benson 

tendency tow ard inflammatory reaction and toward digestion of Localization and Concentration of Staphylococcus Antitoxin Areas of 
tissue. Animals which have been fatigued and are more acid, Rabbit's Skin Treated with Ultraviolet Radiation. R. H. Rigdon 

and thus biologically weaker, evince greater autonomic difficulty —p. 101. 

in adjustment to meteorologic changes, and in them super- Gastric Herniation at Esophageal Hiatus.—In reviewing 

imposed pressor effects from injections of pitressin apparently the incidence of hiatus hernia among 1,500 upper gastrointes- . 

lead more readily to prolonged spasm and to delayed recovery tinal examinations, Turner found a frequency of 3.5 per cent. 

from the effect of spasm. Hiatus hernia is least frequent in males and nulliparous females 
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under 30 years of age. Most cases occur in well nourished 
persons past middle age. Like diverticulosis, gastric herniation 
at the esophageal hiatus may exist without symptoms but, like 
diverticulitis, it may assume great significance in certain cases. 
The decided difficulty which sometimes occurs in distinguish- 
ing this condition clinically from gallbladder disease and from 
coronary disease in particular contributes to its importance. 
The hematemesis and the type of pain are often clinically sug- 
gestive of cancer but not likely to be confused with peptic ulcer. 
Timely recognition of hiatus herniation may avoid a needless 
cardiac regimen or unnecessary surgical procedures. Estima- 
tion of a degree of gastric constriction which occurs at the 
hiatus, estimation of mobility of the stomach in relation to the 
hiatus and attention to the rugal pattern in the herniated por- 
tion of the stomach are of paramount importance. Mobility 
and the degree of constriction should be estimated because of 
the relation of incarceration and adhesions to symptoms. The 
observation of the barium filled stomach in the supine patient 
during the Miller effort (in which the patient inspires with 
closed passages after complete expiration) is suggested as an 
aid for study of functional caliber of the hiatus. Fluorographic 
and other methods of complete x-ray demonstration of mucosal 
pattern in the herniated portion of the stomach deserves more 
attention because of the association of mucosal congestion with 
symptoms. A broadly dilated esophageal hiatus with a freely 
mobile and distensible herniating portion of stomach and normal 
rugal pattern is least often connected with symptoms. Con- 
versely, a portion of stomach persistently herniated at the hiatus 
with no mobility, limited distensibility and definite prominence 
of rugal pattern is most likely productive of symptoms. Large 
abdominal tumors or large accumulations of ascitic fluid or both 
may cause herniation of the stomach by increase in intra- 
abdominal pressure. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
27: 393-524 (July) 1943. 

Gonorrhea 8 Standpoint of Navy. C. S. Stephenson, G. W. Mast 
and F. Reynolds p. 393. 

Year's Research in Gonorrhea. A. Cohn p. 403. 

Renaissance of Gonorrhea Control Program: Address of President, 
1942. R. A. Vonderlehr.—p. 411. 

Highlights in Diagnosis and Treatment of Gonorrhea in Women. A. 
Jacoby and H. Krafft... 415. 

Management of Gonorrhea in Female. R. M. Lewis.--p. 418. 

*Primary Gonerrheal Cutaneous Infection. K. C. Lowry and A. G. 
Franks p. 428. 

Control of Venereal Diseases Among Industrial Workers. O. L. Ander 
p. 432. 

Economy of Contact Investigation in Venereal Disease Control: 
Special Reference to Efficiency of Contact Tracing Visit. X. 
439. 

Effect of Prolonged 1 Therapy on Liver Function. I. Kopp 
and H. C. Solomon. p. 445. 

(Arsenoxide) in Healing of Lesions. . Beerman, N. R. Ingraham 
Jr. and H. Pariser.-p. 469. 

Oral Administration of Mapharsen in Treatment of Experimental 
Administration. II. Brown, J. A. Kolmer and Anna M. Rule. 


A. Kolmer and M. Rule. 


„ Ammonium Chloride on Mobilization and Excretion of 
Bismuth. H. Brown, J. A. Kolmer and Anna M. Rule p. 501. 
Primary Gonorrheal Cutaneous Infection.—Lowry and 

Franks report the occurrence of an eruption on the shaft of 

the penis of a man aged 33 thirty-five days after exposure to 

a prostitute. The eruption was associated with pruritus and 

burning and was elevated, hard and papular. Later the hard 

lesions became soft and some pus oozed from them. After 
admission to the hospital a new lesion developed posterior to 
the existing eruption. There were four discrete lesions 0.5 cm. 
in diameter involving the ventral portion of the midshaft of 
the penis. The Kahn and Wassermann tests were negative. 

Repeated darkfield examinations of the material from the lesions 

were negative for Treponema pallidum. No Ducrey organisms 

were found. Many gram negative intracellular diplococci mor- 


With 
Ww. 


— p. 480. 
Toxicity and Therapeutic 
Administration. H. Brown, J. 


examinations. Material from a pustule on the shaft of the 
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penis produced gonococci in pure culture. Local applications 
of boric acid solution dressings were applied to the lesions. A 
routine course of sulfathiazole therapy was ordered. Soaks of 
potassium permanganate (1: 8,000), also 2 per cent urea u- 
tion and sulfathiazole powder, were used over an adequate 
period of time without obvious improvement. Gentian violet 
and scarlet red dyes were applied to the lesions without benefit. 
After all chemotherapy had failed, the Davis-Bovie coagulating 
current was used for the excision and cauterization of the 
pustular lesions. The treated areas healed slowly. This case 
is noteworthy because gonorrheal infection involving the skin 
of the penis in the absence of gonorrheal urethritis has not 
heen previously reported. 


American Review of Tuberculosis, New York 


48:1-64 (July) 1943 
1K M. C. 


to Pulmonary Tuberculosis. A. B. Rilance 


Congenital Tuberculosis: Tuberculosis Studies > Mother 
Guinea Pigs Heavily Infected 410 . Corper and 
M. L. Cohn.—p. 25. 


Action of Some Derivatives of 4-4’Diaminodiphenylsulfone in Experi- 
I. Smith, E. W. Emmart and K. F. 


. 32. 
7 Aromatic lodine on Tubercle 
F. k. Johnston, A. Burger and F. Bernheim.—p. 40. 


Annals of Internal Medicine, Lancaster, Pa. 
19:1-182 (July) 1943 
“Experiences Associated with Transfusion Unit in 700 Bed Hospital: 

An Annual § of Over 3,500 Administrations of Blood and 

I. A. Ert and H. W. * 

“Chronic Seasickness. R. S. Schwab.—p. 28 

i Aorta: Study of 16 Cases of Saddle Embolus 
N. E. Reich- p. 36. 

*Significance of Joint ry Caused by — Streptococcus Toxin. 

FV. S. Rhoads and M. L. Afremow —p. 60 
Duplicate 12 of Circulation Time Made with Saccharin 

Method. X. Esser and K. Berliner p. 64. 

Gold Therapy in 11 A. E. Price and R. Leichten 
tritt.— 
Some * 2 Aspects of Heart Disease and the Electrocardiogram. J. K. 

F. Riseman and H. W. Smith.—p. 81. 

Transfusion Unit in 700 Bed Hospital. Eri and Jones 
discuss the clinical experiences and the practical 
associated with the blood transfusion plasma unit of Jefferson 
Hospital for the year ended July 1, 1942. Durimg this year 
3,857 bottles of blood, each with approximately 500 ce, were 
withdrawn from 3,906 donors. “Out dated” bottles of blood, 
1,177 in number, were centrifuged and the plasma removed. 
The plasma was frozen by the adtevac process. The blood 
transfusion unit issued 2,869 blood transfusions, 3.2 per cent 
of which were followed by reactions, and 695 plasma (dried) 
infusions, 0.14 per cent of which were followed by reactions. 
The reactions were classified as (1) chills without fever, (2) 
chills with fever, (3) urticaria and (4) incompatibilities. 
pyrogenic reactions, or chills with fever, were most frequent. 
It is assumed that many of the pyrogenic reactions were due 
to circulating foreign proteins in the recipient. Since the per- 
centage of reactions was much lower following plasma infusions, 
it must be assumed that the red blood cells of the transfused 
blood are the agents that react with the circulating foreign 
proteins of the recipient. Dried human plasma will ultimately 
be the agent universally used in shock. Concentrated plasma 
almost invariably causes hemodilution and a rise in blood pres- 
sure. When plasma must be given in fox holes, on a rolling 
battleship or ambulance or in civilian emergencies, long rubber 
tubes and drip bottles cannot be used conveniently. But four 
or five fold concentrated plasma obtained by injecting with a 
50 cc. syringe of 40 cc. of distilled water into a vial contain- 
ing 16 Gm. of plasma (the amount present in a pint of blood) 
can be administered intravenously or intrasternally within a 
few minutes. The necessary equipment for the administration 
of concentrated plasma can be carried in a coat pocket and 
weighs only 1 pound. Concentrated plasma can be given to 
dehydrated patients without harm. Intraendothelial routes 
(intrasternal and the like) of administering blood or plasma 
have been life saving in the authors’ experience. 


A. X. 


The 
Bronchiectasis Secondary 
and B. Gerstl.-p. &. 
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Gold Therapy in Rheumatoid Arthritis.— 
Leichtentritt present an analysis of gold salt therapy in 101 
studied cases of rheumatoid arthritis. For 
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Annals of Surgery, Philadelphia 
£18:1-160 (July) 1943 


“Ragerienees with Rattle Wounds of Head. R. A. Money and T. V. 
“Communications Between Coronary Arteries Produced by Application 
V. Sehildt, K. Stanton 
Stab Wound of ‘Heart: Case Report of Successful Suture. J. P. 


Surgical — of Solitary — Cystlike Structures, of Pul- 


of Carcinoma of Rectum: Invasion of Lymphatics, Veins and 
Nerves. PF. M. and J. A. Bargen. 76. 
Choledochus Cyst: Final Report of 2 Cases. W. B. Swartley.—p. 91. 
Routine Cystic Duct F. D. Mc 


i and acrocele. The 
amide in the cerebrospinal fluid of every patient varies with the 
same dosage and must be checked at frequent intervals by coiori- 
metric methods to make sure an adequate concentration is being 
attained and maintained in case of intracranial infection. 


into the pericardial cavity of dogs through a small opening in 
which was then tightly sutured. The 
pericardium was opened at the end of one, two and three weeks, 
under surgical conditions. I 


123 441 
Chronic Seasickness.—Schwab examined 115 naval per- 
sonnel with chronic seasickness severe enough to bring them to pe 
the hospital. He found that 50 per cent of these men showed 
abnormalities in the gastrointestinal tract. These were detected 
by barium fluoroscopy, which demonstrated (1) irritability of 
the pylorus and duodenum with a resulting pylorospasm, (2) 
increase in gastric secretion even with fasting, (3) some increase 
in the gastric rugac and (4) loss of peristalsis. These con- 
ditions persisted in some patients for three or fohr wecks, 
gradually becoming less pronounced and in | case nearly dis- mary Origin, Tyson.—p. 50. 
appearing after three months. Different diagnoses mask the 
actual incidence of seasickness. The reason for this is that 
disgrace. Therefore medical officers and pharmacist’s mates, 
out of kindness, will often give to the seasick sailor a diag- —— — Due to Gallstone, R. L. Nitkin and A. Lesser. 
— — — of Gallbladder Surgery in Diabetes Mellitus. II. k. Eisele. 
A large percentage of persons subject to seasickness show Absorbable Cotton, Paper and Gauze (Oxidized Cellulose). Virginia 
neurotic trends. A man with pronounced nausea, vertigo, bead. I. Cellulose in Neurosurgery: Clinical Appl: 
cation. I. J. Putnam.—p. 127. 
*Convulsions During General Anesthesia: Report of 12 Cases. BB. S 
Ray and V. F. Marshall.——p. 139. 
Acute Postoperative Necrosis of Liver: Experimental Study. J. E 
Sutton p. 149. 
Experiences with Battle Wounds of Head. — Moncy and 
Nelson review observations on 78 cases of all types of head 
wounds which were treated between July and December 1942 
during the fighting in the vicinity of El Alamein. The 
thoroughness of the initial examination and toilet of the wound 
is more important than the time factor, at least up to four days, 
as long as prophylactic sulfonamide therapy is maintained dur- 
ing the period of waiting. Surgeons with field surgical units 
img doses of scarlet fever toxim. ust have a knowledge of neurosurgical technic and be provided 
te facilities if this class of wound is to be correctly 
th in forward areas. It is better to stabilize these 
at a place where the patients can be held after opera- 
3 so arrangements should be made to transport the 
j K as rapidly as possible, preferably by air ambulance, 
ial center. An alternative plan is the provision of a 
gical unit with operating theater and beds entirely on 
hich can keep pace with the advancing or retreating 
be replaced by another similar unit when its accom- 
persons who have had rheumatic infections or who harbor modation is filled. The removal of indriven bone fragments 
chronic streptococcic infection which is not present in other and inorganic debris is more important than the extraction of 
persons. It is manifested by joint pains when streptococcus metallic foreign bodies. Even minute missiles, making a small 
toxin is introduced into their tissues. Such persons appear to wound in the scalp and outer table of the skull, are likely to 
a develop rheumatic disorders such as heart disease, polyarthritis drive large comminuted picces of the inner table deeply into 
and erythema nodosum more frequently than other persons not the brain and cause more extensive damage than the size of 
similarly sensitized. the missile and the condition of the patient would indicate. 
Closure of the tear in the dura mater should be attempted in 
an evaluation of late results a follow-up study on 81 available 
subjects of this series is included. Gold sodium thiomalate 
ate was used 
in 2 cases to complete courses started with myochrysine. The Communications Between Coronary Arteries Produced 
sodium thiomalate and thioglucose preparations were given by Inflammatory Agents.—Schildt and his collaborators 
intramuscularly, gold sodium thiosulfate intravenously a Gold proved experimentally that trauma applied to the surface of 
. effec ave remedy for the treatment of rheumatoid arthritis, the heart brings about the development of communications 
—— vo? the alleviation of joint r and — between one coronary artery and another. The trauma was 
rehabilitation m a significant percentage of patients. Auro- * 
therapy should be limited to rheumatoid arthritis. It is most Produced by abrasion of the surface of the heart. The authors 
effective in the carly stages of the disease. It is frequently attempted to find a s * ich, when applied to the heart, 
effective in relieving pain and stiffness im advanced cases and produces the same effect. Various substances were introduced 
is therefore worthy of a trial in these. Careful and repeated 
follow-up observations should be made before drawing final 
conclusions, since there is a high incidence of relapse and remis- 
sion in the natural course of rheumatoid arthritis. Gold is a . : 
toxic drug and should be used only by those having experience determined by a special method. Among the substances investi- 
with it. The toxicity is probably the result of individual drug gated were croton oil, oil of santal, formaldehyde, acriflavine, 
sensitivity rather than of intoxication caused by a heavy metal. typhoid vaccine, sodium morrhuate, sodium ricinoleate, iodized 
The administration of 7 to 9 Gm. of a gold salt without the and chlorinated oil, tragacanth, magnesium silicate, silicon, 
development of toxic reactions would tend to support this con- water glass, agar, cotton gauze, a mixture of lionite, aleuronate 
tention. The exact mode of action of the gold preparations is and starch, dried human skin and asbestos. Silicate in the form 
not known. of powdered ashestos produced the most favorable reaction. It 
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or 
replace blood or fluid loss, and to allay hyperthermia by spong 
ing the body or irrigating the rectum with cold 


Archives of Chicago 
30: 167-290 (Aug.) 1943 
Story of Asthenopia: Important Part Philadelphia; What 
of the Present and the Future? 
Involving Eye and Its Adnexa. J. S. MeGavic. 


Primary Herpes Simplex Keratitis: Clinical and Experimental Study. 
E. Gallardo p. 217. 
with Corneal Ulcer Due to Bacillus Pyocyaneus. 
E. H. p. 221. 
: Report of 3 Cases. S. D. Lewis and J. Mandelbaum 


Central Retinal Vein Treated Successfully with Heparin: 
Report of 2 Cases. C. M. Rosenthal and J. T. Guzek.--p. 232. 
Cholesteatoma of Orbit. G. M. Constans.—p. 236. 

Astigmatic Accommodation. M. W. Morgan Jr., Jack Mohney and 
J. M. b. Olmsted.—p. 247. 


Report of Successful Treatment in 1 Case. 
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which present difficulties in diagnosis. These forms may easily 


conjunctivitis sicca in its milder forms depends on a knowledge 
that these mild forms exist and on the routine use of a test 
for lacrimal function whenever the possibility 
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caused the development of new communications between one infection was not certain. Tubercle bacilli were found in the 
coronary artery and another, it reduced the mortality following smear and culture of pus from the preauricular lymph node and 
ligation of a coronary artery, and it reduced the size of the in excised tissue from the conjunctival lesion. The taking of 
infarct which develops after the coronary artery has been a specimen from the conjunctiva for biopsy apparently acted 
ligated. The application of asbestos to the surface of the heart as a therapeutic measure, as the eye improved rapidly after the 
is a safe surgical procedure in animals provided a dose of biopsy. The suppurated lymph nodes responded well to aspira- 
about 0.1 to 0.2 Gm. is used rather than larger doses. Inflam- tion and several fractional doses of x-rays. The outcome was 
matory agents used on the heart may not be without harmful favorable, which is in accordance with the results obtained in 
side effects, and they should not be used indiscriminately. the majority of cases reported in recent years. 

Convulsions During General Anesthesia.— Ray and Keratoconjunctivitis Sicca.—Gifford and his associates 
Marshall report 12 cases in which convulsions occurred out of observed during the past four years 49 patients with evidence 
a total of about 75,000 subjected to general anesthesia during of deficient lacrimation. They divide these patients into three 
the past ten years at the New York Hospital. Convulsions groups. Group I comprised 16 patients showing a lacrimal 
occur in about 1 in 6,000 patients subjected to general anes- deficiency with moistening of less than 15 mm. on the Schirmer 
thesia. The mortality rate is 25 per cent—too high to be the test after five minutes, but no corneal or associated changes. 
result of convulsions alone. The term “ether convulsions” is Group 2 contained 21 patients who showed fairiy severe lacri- 
misleading, since the convulsions may occur during other types mal deficiency with corneal and conjunctival changes of such 
of general anesthesia. Most of the alleged causes of the con- a degree as to be visible only with the slit lamp and as a rule 
vulsions are not of a nature to be alone or directly responsible, no associated signs. Group 3 comprised 12 patients showing 
but most of them bear some relationship to the delivery, trans- the typical Sjögren syndrome, with almost no lacrimal secre- 
portation and utilization of oxygen for tissue respiration, thus tion on Schirmer's test, pronounced corneal and conjunctival 
suggesting anoxia as the chief factor in precipitating the con- changes, and one or more of the extraocular signs of that syn- 
vulsions. Since the cells of the brain are more sensitive to drome, usually a deficiency of salivary secretion. The diagnosis 
anoxia, convulsions often appear before other signs, but when of Sjégren’s syndrome presents no difficulties. A dry, ropy 
the convulsions do appear an advanced state of anoxia may secretion with shreds adhering to the corneal epithelium is seen 
already exist. The incidence of convulsions during anesthesia im practically no other condition. Filaments may be seen, and 
may be lowered by attention to the preparation of the patient staining with fluorescein will usually show a few areas large 
for operation, to the proper administration of the anesthetic and enough to be seen grossly. The slit lamp will show many more 
to the contributing effects of the operation itself. When con- staining areas. The conjunctiva appears dry, red and more or 
vulsions do occur it is advisable to discontinue the anesthetic, less thickened. In extreme cases it is so thick and velvety as 
to terminate the operation as quickly as possible, to administer to suggest trachoma. The associated symptoms and examina- 
oxygen, to correct any unfavorable position on the operating tion of the mouth will clinch the diagnosis. It is the mild forms 
table, to keep the airway open (bronchoscopic aspiration may Dr 
be required in case of atelectasis), to give some form of soluble be diagnosed as chronic conjunctivitis. Slit lamp examination, 
barbiturate intravenously to control the s, such as after staining with fluorescein, will reveal corneal changes. The V 1. 
1 fact that patients were seen with definite lacrimal deficiency 194 

but no corneal changes indicates that some other factor may be 
necessary to produce the typical picture. A diagnosis of kerato- 
oxygen tent provides the dual service of cooling and supplying 
adequate oxygen. There may be advantage in administering 
hypertonic dextrose solution intravenously, particularly to com- 
bat unrecognized hypoglycemia, and intravenous calcium gluco- exists. The patients in group 1 seemed to obtain relief from 
nate or intramuscular parathyroid injection to correct calcium irritation by the use of a substitute for tears. The authors 
imbalance. have found the use of gelatin and Locke's solution, as proposed 
by Rucker, satisfactory, provided a preservative is added to 
prevent bacterial growth. Patients such as those in group 2 a 
will often obtain enough relief when using this solution so 
that nothing further is necessary. Patients showing a more 
severe deficiency and more corneal lesions obtain only relative 

& relief and are much more comfortable when the tear points are 
closed. Patients with moderate lacrimal deficiency were given 
subcutaneous injections of 0.5 mg. of prostigmine hydrobromide. 
*Keratoconjunctivitis Sicca. S. R. Gifford, I. Puntewney and J. Bellows. Of 13 patients so treated, 11 showed a definite increase in lacri- 

mal secretion. Since most patients in groups 1 and 2 obtained 

manifestations from closing of the tear points, no attempt has 
been made to treat a series of patients for long periods with 

— 228. prostigmine. Amounts of vitamin A were added to the diet 
* of a number of the patients. Since this supplementary treat- 

ment was usually begun along with other treatment, it was 
ee difficult to judge its effect. The patients of group 3 obtained 
only relative relief of symptoms by a substitute for tears. 
ingiomatosis Ketinae: Closure of the tear points, however, always produced improve- 

Mineral’ of Scleresed Human P. W. 255, 

Paradoxic Esotropia During Cycloplegia. H. S. Sugar.—p. 259. Heparin in Thrombosis of Retinal Vein.—Reports in the 

Night Vision. W. J. Homes. b. 267. literature indicate that treatment with heparin gives excellent 

Primary Tuberculosis of Conjunctiva.—Sitchevska and results in thrombosis of the central vein of the retina if insti- 
Sedam report the occurrence of primary tuberculosis of the tuted early. The 2 cases described by the authors are interest- 
conjunctiva with complete recovery in a child 18 months old. ing because ot the length of time during which the thrombosis 
The diagnosis of primary tuberculosis was made because (1) a existed before treatment (in 1 case five weeks and in the other 
lesion was not present in any other organ of the body, (2) the three weeks) and because of the exceptionally good visual 
process was unilateral and (3) there was involvement of the results obtained (vision of 6/6). These were cases of trunk 
preauricular and other regional lymph nodes, which according occlusion of the central retinal vein and not of branch block. 
to Ranke is typical of the primary complex. The source of the The results obtained indicate that thrombosis of long standing 


process, thus permitting 


Archives of Otolaryngology, Chicago 
38:1-100 (July) 1943 


Sarcoma of Tonsil: Impressions Made by 7 Cases. B. A. Whitcomb. 


Archives of Pathology, Chicago 


Undescribed Type of Observed in Human Sternal Marrow 
L. R. Limarzi and S. A. Levinson.—p 
§ Study of 110 Specimens from 


homa of Pyloric End of Stomach: Consideration of Its 

Histogenesis and Report of 2 Cases. D. A. Wos. p. 177. 

on So-Called Undifferentiated . Gruen- 
195. 
Pigmented P Ox.—p. 
Intimal Changes in Medial Degeneration of Aorta. A. Rottino and R. 
Poppiti.—p. 20 


821 G. Gomori.—p. 217. 

Conjunctival Exanthem in Spotted Typhus.—Avtsin 
observed red points and spots in conjunctivas of persons dying 
of typhus. This sign received scant attention and is practically 


spleen may not have been normal 
elimination of the possibility of minor trauma is difficult. Brines 
suggests the following definition for the term: the spleen is 
found to be free from disease on careful pathologic examination, 
and there is no history of injury other than movements or 
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Bulletin of Johns Hopkins Hospital, Baltimore 
Howard Atwood Kelly. C. F. Burnam.—p. 1 
Attempt to Induce Formation of Fibroids with Estrogen in Castrated 
Female Monkey 


. Vargas Jr—p. 23. 

Studies in Metabolism of Human Placenta: I. Oxygen C 
Wang and L. M. Hellman, 
Further 
Injections. Ella H. 212 G. Kunkel.—p 


Bulletin New Tork Academy of Medicine, New Vork 
19:523-596 (Aug.) 1943 
Holmes. 


31. 
ricase 


Work on 


Yesterday and 6 355. 
Trend of Birth Rate 


L. I. Dublin. 
Rete of Artificial ta T of 
aa reatment of Human Sterility. A. F 
Cancer Research, Baltimore 
3:497-568 (Aug.) 1943 


ypophysis and Ovaries of 
s Characterized by High Inci- 


497. 
“Cancer Family Manifeting Multiple Occurrences of Bilateral Carcinoma 
Wood and . 


to 300 C. A. H. M. Kirby p. 31 
Human Neoplasms in Tissue C e II. Observations on Cells 
from Peritoneal Pleural Effusions. D. R. Coman.—p. 526. 
yt bn Vacuoles in Living Normal and Malignant Fibroblasts. W. II. 
18. 


on Hemoglobin Level in Embryonic 

Chick. D. R. Taylor, Marguerite McAfee and A. Taylor.—p. 542. 

Growth of Alien Strain Tumors in Parabiotic Mice. 1 
Vitamin C and Tumor Growth. A. Brunschwig.—p. 550. 

Cancer Family.—Wood and Darling present the record of 

a cancer family in which bilateral carcinoma of the breast had 

occurred in four 


8 


4 


sisters, all of whom had breast cancer. One fema 
the fourth generation developed a breast cancer at 
18 years. The predisposition to cancer of the 
to be transmitted in the maternal line of descent. 
only in those women who had 


ammary glandular 
was hyperplastic and compa 


ore 
1 


2 
778 


disease was bilateral, was recently reported by Handley. In 
2 of these patients there were changes described as “chronic 
mastitis,” which in one was proliferative in type. When it is 
discovered that a patient is a member of a family such as the 
one just presented or that cited by Handley, the question of 
early recognition of the disease as well as possible prophylaxis 
becomes pertinent. The authors pose the following questions: 
Should a program of “wait and see” with periodic examina- 
tions be recommended? Should surgical excision of the breast 
Should one rely on administration of antiestrogenic 
hormones or castration? Will it be possible to recognize in 
the future a syndrome indicative of hyperestrinization or other 
syndromes that might serve as danger signals? Should these 
women have babies? If so should they nurse them and, if 
not, should they run the danger of breast carcinoma from 
stagnation ? 
Delaware State Medical Journal, Wilmington 
18:101-120 (June) 1943 


Primary Glaucoma; Ite „„ W. O. LaMotte. 


Meningitis. W. H. Cordon. —p. 107. 


18 :121-138 (July) 1943 
New Delaware Plan for Medical Care. H. V. Mayber—p. 121. 
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Numsee 7 
is also amenable to heparin treatment. The reason is difficult 
to understand. It may be that heparin prevents further increase 
sumption 
—p 
40. 
—p. 1. 
Preliminary Voice Training for Laryngectomy. J. W. McCall.-p. 10. 
Mechanism of Phonation Demonstrated by Planigraphy of Larynx. 
B. I. Griesman.—p. 17. 
"ie of ray a Through Esophageal Hiatus in Puerperal Fever. B. P. Watson.—p. $25. 
aphragm. P. Vinson.—p. 27. 
Acute and Chronic Mastoiditis: Clinical Analysis of Five Hundred 
and Twenty-Six Consecutive Operations. C. E. Towson.—p. 32. 
Office Noises and Their Effect on Audiometry. W. D. Currier.—p. 49. 
Tonsils and Adenoids. J. D. Singleton. p. 71. 
36:127-236 (Aug.) 1943 
— — of Rats, One of Whic 
Vari Sites. S. M. Brooks.—-p. 144. nce o ammary Fibroadenoma. 
“Conjanctivel Ruanthem in Spotted Typhus. A. P. Avtsin.—-p. 158. 
a Rupture of Normal Spleen. O. A. Brines.--p. 165. 
orphology of Eastern and Western Strains of Vrius of Equine Encepha- 
SKI mogenesis im ce. 
W. I.. Simpson and M. Cramer.—-p. 515. 
Attempts to Induce Stomach Tumors: I. Effect of Cholesterol Heated 
— of Tumors. X. Taylor, R. E. Hungate and D. R. 
ntitative Study of Correlation ween the tation © aylor.—p. 537. 
gy — 1 and Atrophy of Thyroid Gland. C. E. Fisher and R. M. 
Mulligan.—p. 206. 
Osteogenesis Imperfecta: Anatomic Study of Case. E. B. Ruth. 
unknown to the majority of the physicians. It was found in 
94 per cent of the cases of typhus investigated at the Moscow 
Clinical Institute for Infectious Diseases. In 95 per cent of 
these cases the cutancous eruption was indistinct; in 12 per cent 
it was absent. The conjunctival spots remained the sole dis- 
tinguishing sign on gross inspection. In 6 per cent of undoubted 
cases of typhus, gross inspection failed to reveal these spots. 
The conjunctivas in these cases appeared pale. Such cases 
belonged to a group in which death took place late in the disease yperplastic breast ee and the rather — 1 — 
and was caused by various complications, such as pneumonia of a factor — ar 
or reactivated pulmonary tuberculosis. The red points and spots y 
present various ſorms and dissimilarities as regards the intensity — 
of their bright red or yellow color. They are seen on the con- 
junctiva of the lower lid, on the upper lid and occasionally on 
the sclera. In more than 600 cadavers conjunctival spots were 
encountered with fair constancy in only the following infectious 
diseases: (1) typhus, (2) septic endocarditis, particularly endo- 
carditis lenta, and (3) meningococcic sepsis. Exceptionally, red 
spots were noted on the conjunctivas in pneumococcic sepsis 
complicated by purulent meningitis. Other infectious diseases 
only rarely present similar changes. The finding of these char- 
acteristic changes in the conjunctivas of cadavers justifies the 
suspicion of typhus in clinically obscure cases. 
Spontaneous Rupture of Normal Spleen.—Spontancous 
rupture of a previously normal spleen is a rare lesion the exact 
incidence of which is difficult to determine. A certain amount 
of suspicion is always attached to the diagnosis, because the 
and a detailed history of a new case. 
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Florida Medical Association Journal, Jacksonville 
90:13-44 (July) 1943 
Management of Urethral Stricture. F. R. Kundert and I. M. Orr. 


Report of 216 cases. H. H. 


Bite. J. * McLane. 
22. 
Administration of Small County Heakh Unit. G. A. Dame.—p. 25. 
30:45-88 (Aug) 1943 


Georgia Medical Association Journal, Atlanta 


Vaginal Approach Davis.—p. 237. 
Sudeck’s Acute Bone Atrophy: Case. F. B. Brown.—p. 242. 


Hawaii Medical Journal, Honolulu . 
2:191-228 (March-April) 1943 
Interest in Hawaii. C. EK. 


Primary — H. J. we 195. 
y Atypical 


Hans G. Bower.—p. 198. 
M. Gurdin. 
— 


Journal of Allergy, St. Louis 
14:355-4% (July) 1943 
Critical Evaluation of Skin Tests in Allergy Diagnosis. L. — 1 . 355. 


man, wi 
Treatment of Hay Fever with Gelatin Pollen Extracts. 

A. M. Fuchs and — 576. 
Inhalation of Oxygen and 1: Hydrochloride Plus Five 

per Cent Glycerin for Relief Asthmatic Attacks. D. Lockey. 


*Dutribution of Allergic States in Sie. K. W. Hyde and L. V. 

ingsley —p 

Management of Pretreated (Ragweed) Pollen Patients During Active 
Season. A Colmes.—p. 393. 


Treatment of Bronchial Asthma by Inhalation Therapy 
Capacity Studies. F. H. Westcott and K. E. Gillson.—p. 
Allergic States in Selectees.—A Se 

of allergic states to the socioeconomic 

made at the Boston Recruiting and Induction Station. 4 1— 

consecutive examinations of selectees 495 were disqualified for 

general military service because of severe allergic states. The 
total rejection rate was high in the semirural areas, was lowest 
in the one family residential districts and rose again steadily 
to its peak in the registrants from crowded tenements. The 
rejection rate for neurocirculatory asthenia, used as a control, 
showed no significant variation from one community to another, 
regardless of socioeconomic aspects. The prevalence of dis- 
qualifying allergic states was constant in many socioeconomic 


with Vital 
420. 


poor are less likely to have allergic conditions; but as this low 
rate appears only in the very poor of the slum tenement areas 


largely on the basis of exposure to air borne allergens; for a 
person living in a semirural region is in more direct contact 
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N. 


with more plant and animal emanations than the tenement 
dweller, surrounded by high buildings and pavements. Further- 
more, the consumption of highly antigenic foods (milk, eggs, 
fish, meats, chocolate) is higher in rural and better class areas 
than in poor tenement areas. The hereditary nature of allergic 
states seems well established and, as people in rural communi- 
ties are more closely inbred than those in dense urban com- 
munities, a greater prevalence of allergic states might be 
expected in rural areas. 


Journal of Clin. Endocrinology, Springfield, III. 
3: 389-444 (July) 1943 

Testosterone Therapy of Male Eunuchoids: IV. Results from Methyl! 
Testosterone H. Lisser and I. E. Curtis—p 389. 

Effect of Injections of Testosterone Propionate on Male Subject with 
Nephrotic Syndrome. S. H. Bassett, E. M ad 
Kochakian.—-p. 400. 

F. M. Schi and C. K. Ander- 
son.—p. 40 

Hyperparathyroidism : Report and Ana af 1 C Occurring 
in Middle Western States. R. — re 

22 Clinical Study of New Synthetic Estrogen. X. J. Karnak 


— 1 
2 R. M Te Linde and H. G. 


Case — “Myxedema wit h Macrocytic Anemia Successfully Treated with 
and Testosterone. S. J. Glass.—p. 421. 


Journal of Immunology, Baltimore 
47:1-88 (July) 1943 


mmunologic Studies of 

Substances of New Types and Subtypes. * Rachel Brown 
and I. XK. Robinson.—p. 7. 

J. H. Mueller and Pauline A. Miller.—p. 15. 

Studies on Tetanal Toxin: I. Qualitative Differences L Various 
Toxins Revealed by Bicassays in Different 1. by Different 
Routes of Injection. U. Friedemann and A. Hollander. 21. 

Id. II. Antitexin Requirements of Tetanal Toxin in Direct and 
Indirect Intraventricular Tests. UU. Friedemann and A. Hollander. 


—p. 2. 

Gene Control of Species Specific Antigens of Serum. KR W. Cumiley. 
M R. Irwin and I. J. Cole.—p. 35. 

Occurrence of Forseman Antigen in Trichinella Spiralis, II. M. 
Rose.—p. 53. 

Salmonella Antigens of Coliform Bacteria Kk. M. Wheeler, C. A. 
Stuart, Kk. Rustigian and KE. K. Borman.—-p. 59. 


Protection in White Mice with Human Post-Convalescent Serum 
Agaimst Infection 7 Poliomyelitis Virus (Armstrong Strain): II. 
S. D. Kramer.—p. 67 

Ex + with Bacteriophage Supporting Lattice Hypothesis. A. D 

Journal of Pediatrics, St. Louis 
22:637-764 (June) 1943 
ive Reaction for Hemophilus I. Persistence of 
mins After Vaccine. J. J. Miller K. J. Silverberg, 
T. M. Saito and B. Humber p. 637. 

*Id.: II. Its Relation to Clinical Immunity. J. J. Miller Jr., R. J 

Silverberg, I M. Saito and J. R. Humber 644 


Chemotherapy of Infantile Diarrhea: Comparison of Sulfadiazine and 
Sulfapyrazine. KR. R. Tudor 1 
New Approach to Quantitative Analysis of Children’s Posture. M. 
Robinew, Verna Leonard and Margaret 3 655. 
Clinical Differential 
Congenital Heart 


Defects. M. 
A. G. Green and V. 
— 673. 


Treatment of — Hy 
Glomerular 


Safety of Large Doses of Vitamin D in Pr 
of Rickets in Infancy. I. J. Wolf.—p. 707. 

Phenolphthalein Tolerance in Childhood: Analysis of 4 25 M. I. 
Blatt, F. Steigmann and Josephine M. Dyniewiez.-—p. 719 

Circulation Time im Infants 


of four years. Periodic tests were made in a group of 
children. Seventy-nine indoor exposures, twenty-four of which 


~——p. 15. 
Tonsillectomy versus Tonsillectomy: 
Whitney.—p. 18 
Renal Tuberculosis. H. Hausman.—p. 57. 
New Type of Bartonella Infection in Man? Preliminary Report. 
T. O. Otte and PF. Rerek.—p. 62. 
Surgical Conditions Associated with Acute Epidemic Hepatitis. M. X. 
Camp and H B. Cupp.—p. 67. 
Medical Literature. F G. Metzger —p. 6°. 
32:221-25% (July) 1943 
Problems Concerned in Decreasing Pain in Anorectal Surgery. M. C. 
Pruitt.—p. 221. 
Frequent Association of Thymic Lesions with Myasthenia Gravis. 
D. UH. Poer and M. A. Seaman —p 224. 
Tonic Goiter, I. C. Davison.—p. 226 
Follow-Up Studies of 661 Major Gynecologic Operations, A. Miller 
and R. Torpin.—p. 230 
Observations on Spontaneous and Induced Kefractoriness to Peptone 
Shock in Dogs. ( A. Dragstedt.—p. 1 
logic Studies with These Fractions. M. B. Cohen and H. J. Fried- . 
Pulmonary Pathology with Special Emphasis on Bronchial Asthma. 
RK W. Lamson, E. M. Butt and M. Stickler.—p. 396. 
U. S. F. Gelatin Vehicle in Liquid Form for Retardation of Absorp- 
tion with Special Keference to Epinephrine H. A. Abramson 
—p. 414. 
Der. Larkin. 
M. G. Peterman.—p. 6990. 
ey as Index of Fetal Maturity. Edith 
IL. Potter and S. T. Thierstein.—p. 695. 
severe allergic states in semirural communities and a greatly 
Fluorescein Methed. C M Witzberger and H. G. Cohen.—p. 726. 
wer tenement districts. The * Premeasies Encephalitis: Report of Case. H. H. Clemens.—p. 731. 
States m poor, overcrowded tenement areas tends 
to confirm the opinion of Beard, Bostock and Phoebus that the Agglutinative Reaction for Hemophilus Pertussis and 
Immunity.— Miller and his associates observed the persistence 
of agglutinins at a relatively constant level for six years after 
administration of Hemophilus pertussis vaccine. The rela- 
of allergic states is not related to poverty per se. It does, tionship between clinical immunity and the agglutinin titer in 
however, seem logical to explain the variations in prevalence children given H. pertussis vaccines was studied over a period 


agglutinative 
1: 2,500. Forty-six had titers of 1: 320 or higher. 
10 persons who were attacked with the 


of agglutinins in high titer. 


Public Health Reports, Washington, D. C. 
$8: 1001-1032 (July 2) 1943 
Effect of Lead Absorption on Blood Calcium. W. V. Jenrette and 
I. T. Pairhall.—p. 1001. 
Infection in Monkeys with Strains of Trypanosoma Cruzi Isolated in 
the United — 4 D. J. Davis.—p. 1006. 


Transmission by 


Salmonella Rocky Mountain 
Wood Tick Andersoni Stiles. R. R. Parker and E. A. 
Steinhaus 


—p. 1010. 
Report on Opisocrostis Bruneri he ts and Thrassis Bacchi 


Fleas 
(Roths.) as Vectors of Plague. 
Tick Ornithodoros Rudis Spotted 
Colombia, Brazil and the United States. G. E. Davis. p. 1016. 
$8: 1033-1076 (July 9) 1943 


Influenza and Pneumonia Mortality in Group of Ninety Cities in 
United States, August 1935-March 1943. with Summary for August 
1920-March 1943. Mary Gover.—p. 1033. 


Surgery, Gynecology and Obstetrics, Chicago 
77:113-224 (Aug.) 1943 


M. Um and K. E. Mrbead p. 113. 
Implantation of Hepatic Duct into Duedenam or Stomach. I. R. Drag 
stedt, O. C. Julian, J. C. Allen and F. M. Owens Jr.—p. 


Hasards Connected with Treatment of Varicose Veins. 
136, 
of Derangement of Semilunar Cartilages Based om 850 Cases. 
Mac Ausland. p. 141. 
Commentary. H. Thoms..-p. 153. 


Use of Autetranctusien Sergery of Sereus Cavities. R. A. Griswold 
and A. R. Ortner p. 167. 
Thamb. Report of 6 Cases. F. M. Lapidus, F. F. 


Coletti p. 178. 
Petersen Nail Without an Initial Skin Incision. 


Pencress. Kaplan and 


205. 


730 Personal Operations. IL. E. Phaneuf.-p. 209. 
So-Called “Aseptic or Chemical — Report of 2 Cases. 


H. Livingstone, V. Wellman, D. Clark and V. Lambros.—p. 216. 
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pared by pooling after separation of erythrocytes carries little 
risk, greater safety can be obtained by pooling of blood of all 
different types prior to separation. The table listing the febrile 
and urticarial reactions in the course of 1,160 injections in 520 
cases shows a total of 24, or slightly over 2 per cent. 
Aortic Embolectomy.—Murray believes that complete 
obstruction of the bifurcation of the aorta from acute embolism 
is amenable to operative intervention. The technical procedure 
of removing such an embolus is not difficult. If undertaken 
within twelve to twenty hours after the accident and success- 


ing cardiovascular disease has not in itself jeopardized 
chances of the patient. The author reports five successful aortic 
and no 


allergic response. The authors give 


own observations in one hundred consecutive autotransfusions. 


there were reactions from which 


F 
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were familial, occurred. Ten cases of pertussis (6 from familial The authors stress that properly prepared concentrated plasma 
exposures) resulted. Among the 69 persons who escaped, the is safer than whole blood transfusions. Although plasma pre- 
from 0 to 
Among the 
preexposure 
titers varied from 0 to 1:160. These observations suggest 
that, whereas immunity may exist in the absence of demon- 
strable agglutinins, susceptibility does not occur in the presence 
Completed, results are €X mgiy gratiying ama tn 
prognosis is changed to one of optimism, provided the preexist- 
accidents or disasters. Several methods of approach have been 
studied and tried, but the one used in these 5 cases, which has 
been entirely satisfactory, has been through an extraperitoneal 
s ef abdominal approach. The appearance of shrunken extremities 
is changed from the pallor and cyanosis of impending gangrene 
to that of a normal rosy pink. The patient is returned to the 
ward, when continuous intravenous heparin is given in sufficient 
for the following three days. In spite of the fact that most 
of these patients eventually die of embolism, the patient can be 
ee completely relieved of symptoms and returned to the original 
state of health following the surgical treatment of the imme- 
*Intravenous Human Plasma and Serum Therapy: Cause of Reactions diate episode. 
Autotransfusion in Surgery of Serous Cavities.—Gris- 
wold and Ortner think that all too often several pints of blood 
. are thrown away from the body cavity of patients bleeding to 
death. It is their belief that this blood represents the most 
readily available, abundant, rapid and safe replacement therapy 
for these urgent cases. Large quantities of blood are often 
23 immediately accessible, the blood is compatible and needs no 
3 crossmatching and the danger of transmission of disease, such 
*Aortic Embolectomy. G. Murray.—p. 157. as syphilis or malaria, is absent, as is the possibility of an 
Prevention of Gangrene Following Ligation of Major Arteries 3 ae a brief history of auto- 
fansiusion Mm surgery oO serous cavities and analyze their 
In twenty-two hemorrhage was due to ruptured ectopic gesta- 
In — 2 tion, and in the remaining seventy-cight penetrating and non- 
BR. . Laren. p. 187. penetrating trauma to the thorax and abdomen was the ctiologic 
“Malignant” Hemangioma. I. T. Dir agent. There were thirty deaths in this group, or a mortality 
Mechanism of ey in Cancer of of 30 per cent. One fatal reaction occurred in the 100 cases. 
in the technic of filtering the 
a combined percentage of 3.0 for 
reactions. One patient had no reaction from the autogenous 
r blood but had severe reactions on two occasions from blood 
: obtained from the bank. Autotransfusion is a valuable adjunct 
Intravenous Humes m and Serum Shesagy-—-Hm in the treatment of internal hemorrhage. A simple suction 
and Muirhead have described and advocated the use of con- ; ak & 
apparatus is described which is more efficient in the collection 
centrated plasma and serum. The small package and the 3 . f 
; 3 of blood than mopping it from the body cavities. The technic, 
increased speed and simplicity of use of dried plasma packaged ' : 8 
*. n particularly as regards filtration, must be rigid. Bile mixed 
for administration in concentrated form have been held to be with blood as the result of injury of the liver or biliary tree, 
of particular significance for military use. The authors present and bacterial contamination from hollow viscus perforation, add 
„ study of reactions based on extensive observations on the danger to the procedure. This danger is not so great as might 
preparation and administration of concentrated plasma in order be thought and the need of blood is frequently far greater than 
to clear up misconceptions concerning the safety of this type of the danger involved. Old blood, because of hemolytic changes, 
therapy and to establish confidence in its use. The observations should not be used. Alkalization of the urine may prevent 
deal with plasma prepared as previously outlined by the authors. reactions caused by partial hemolysis of the blood. 
The salient features of the method are (1) pyrogen free technic 
for preparation of all apparatus, tubing and solutions, (2) sterile 
technic throughout checked by bacteriologic control studies, (3) 
pooling of blood of all different types just prior to separation — spontaneous and Induced Abortion: Modern Concepts of Their Signifi- 
of plasma, (4) bulk desiccation of plasma from the frozen state cance, — Diagnosis and Treatment. R. N. Rutherford. 
by the adtevac process and (5) sterile transference of dry 
plasma to a small final container. Reactions are classified yg ees 8 AI. 
according to causative factors; namely, factors inherent in Pbetegraphie Method for Recording Uterine Activity in Small Animals. 
plasma or serum, factors introduced during the preparation, ‘Cove Report. I 280. 
factors associated with faulty administration, including contra- Practures of Hip: Analysis of 114 Cases of Fractures About Hip Joint. 
indications, and peculiarities or idiosyncrasies of the recipient. D. B. Lucas and J. H. Varney.--p. 283. 


FOREIGN 
An asterisk (% before a title indicates tha the article is abstracted 
below. Single case reports and trials of new <lrugs are usually omitted. 


British Medical Journal, London 
2:63-94 (July 17) 1943 


treatment of Gonorrhea. T. E. Osmond.—p. 72. 
2:95-126 (July 24) 1943 


Ty 


pherson.-—p. 98. 
Peripheral Arterial — H. Agar.—p. 101. 


Globin Zinc Insulin.—Lawrence advances arguments why 
globin zinc insulin should not be introduced for sale at the 
present time. Its action is weak and, like protamine zinc 
insulin, it will have to be supplemented by soluble insulin in 
many cases. Clinicians do not know whether globin zinc insulin 
contains an excess of globin or what the result is of mixing 
globin zinc insulin with soluble insulin. The fact that protamine 
zinc insulin is cloudy and soluble insulin clear is a great safe- 
guard against mistakes between delayed action and quick act- 
ing insulins; but the new globin zinc insulin is a water clear 
solution, which is a serious disadvantage. Mistakes between 


Archivos Arg. de Enf. del. Ap. Digest., Buenos Aires 
18: 201-331 (Feb.-March) 1943. Partial Index 
Caleified Aneurysm of Splenic Artery. H. A. Mascheroni, C. Reussi 

and L. A. Lafage.—p. 201. 

IL. Ayerza, F. Taboada and S. Nino. 
estas — of Esophagus. C. J. Nafiez and A. M. Sosa b. 224. 
Cancer of Stomach Caused by of Ulcer of Small Curva- 
ture: Early Treatment. J. ©. Bidart Malbran and J. 


Chinicoroent- 
genologic and i Study. 1 

Inflammatory Tuner of Ampulla of Vater. E. S. Garré and C. F. 
Dominicis.— p. 262. 

L. de Grucci.— p. 273. 
Coccidiosi According to Oviedo Bustos, Isospora hominis 

and Isospora bigeminum are the two genera of coccidia which 


Excreta oi 
of 


by allergic phenomena. 
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sone, chiniofon and gentian violet are recommended. According 
to the experiences of Becker, vitamin B. and B. should be added. 
The author's observations indicate that Isospora bigeminum is 
difficult to eradicate. 


Miinchener medizinische Wochenschrift, Munich 
89: 323-344 (April 10) 1942. Partial Index 


Necessity of Plaster Cast in First Treatment of Gunshot Wounds of 

Extremities. K. Denecke.-p. 323. 
of Cerebral Complications in Treatment of Syphilis. 

Pupils in Cerebral Traumas. H. Wigand.—p. 332. 
of Relapse in Gonorrhea Treated with Sulfathiazole. H. Leine- 

chert p. 334. 

Relapse in Gonorrhea Treated with Sulfathiasole.— 
Leineweber reports observations on 38 women with gonorrhea. 
The infection was not complicated in 29 cases, while in 7 there 
was involvement of Bartholin’s glands, in 1 adnexitis and in 
1 vulvovaginitis. All women were treated with sulfathiazole. 
On each of two successive days they were given 2 tablets five 
times. Smears were taken on the first, fourth and seventh days 
after treatment, and when these were negative a provocative test 
was done on the eighth day. If at this time the smears were 
negative the patients were discharged; if not, another two day 
sulfathiazole treatment was given. This was necessary in two 
of the complicated cases. The second course of sulfathiazole 
was successful. Follow-up tests were made over a period of 
many weeks. The average control period for the 38 cases was 
seventy-six days; the longest was one hundred and forty-three 
days. The follow-up examinations revealed 100 per cent free- 
dom from relapse. Thus it can be said that two days of inten- 
that there need be no fear of 


Wiener klinische Wochenschrift, Vienna 

$5:181-200 (March 6) 1942. Partial Index 

and Individual in the Alps. W. — 181. 

1 and Treatment of 

*Peroral Vitamine K Therapy. 
A Diagnostic in Otalgia. 5. Gatscher.—p. 190. 

Diagnosis and Treatment of Eclampsia. — Headache, 


dizziness, “flitting flies,” swimming of objects the eyes 
and pains in the gastric region are symptoms of 
eclampsia. Treatment in this early stage consists of rest in bed 


been considered as the result of excessive 


Peroral Vitamin K Therapy.— Animal experiments and 
clinical experience demonstrated that peroral administration of 
high doses of vitamin K in the form of “Karan” tablets 
(2-methyl- naphthohydroquinone-[1,4]-di-butyrate) are effective 
in disturbances due to lack of prothrombin. From one to two 


absorption 
the newborn with a physiologic lack 


— 
Fatal Case of Atypical Pneumonia with Encephalitis. H. Perrone and 
M. Wright.—p. 63. 
Failure of H 11 to Inhibit Growth of Tumors in Mice. W. E. Gye, 
R. J. and Hilda Barlow.—>p. 65. 
Observations on Use of H 11 in Carcinoma. H. A. Kidd.—p. 67. 
Cutaneous Hypersensitivity to Sulfonamides: Report of 12 Cases. 
R. G. 
Nutritional Iron Deficiency Anemia in Wartime: Part II. Hemogiobin 
Levels of 53,338 Persons from Birth to 55 Years of Age. I.. S. F. 
Davidson, G. M. M. Donaldson, S. I. Lindsay and J. G. McSoriey. 
—p. 9$ 
Childhood Inf Relation to Adolescent and Adult Pulmonary 
Tuberculosis of Work of Brompton Hospital Research 
Department st Fourteen Years. A. Margaret C Mac 
— Lawrence.-p. 103. 
*Faucial and Labial Diphtheria. M. Anderson.—p. 104. 
Successful Treatment of Chronic Paratyphoid Carrier with Sulfaguani- 
dine. H. Loewenthal and W. F. Corfield.—p. 105. 
Shortens OL gonorr 1S also 
highly reliable. 
insulins are all too common at present, and the author fears 
they will be far more so if another depot insulin appears on 
the market, especially if indistinguishable from soluble except 
for its label. 
Faucial and Labial Diphtheria.—Anderson describes a 
case of faucial and labial diphtheria in which the formation of 
labial membrane followed a slight injury to the lip. It is sug- 
gested that slight trauma to tissue may readily facilitate the 
introduction of Klebs-Loffier bacilli. 
suppositories of theophylline ethylenediamine per day should be 
introduced for their diuretic effect. Intravenous injection of 
from 100 to 150 cc. of dextrose solution as a substitute for 
venesection is recommended, to be given two to three times 
within twenty-four hours. As to surgical intervention, con- 
servatism is to be practiced. Good results were obtained with 
Engeimann’s therapy, combining Stroganoff's treatment with 
venesection, by substituting 500 cc. of Ringer's solution (iso- 
—p. 238. tonic solution of three chlorides) for 400 cc. of letted blood. 
Lately eclampsia has 
production of estrogens, and combined injections of progesterone 
and vitamin C are recommended. 
are lor nu isuspora Was 
encountered in the 2 cases described by him. While the majority . I n 
of cases reported in the literature originated in the eastern 
Mediterranean aud in Japan, China and India, cases also have level of adults with 11 — * — 2 dose Me 
been reported from several parts of Argentina be Cases Wem 
* The R therapy failed in hepatocellular icterus, particularly in biliary 
— 2 Ue cause. avenge cirrhosis. No untoward reactions were observed. There is less 
coccidiosis, which is chiefly of the gastrohepatic and rectocolonic danger of overdosage than of underdosage. Vitamin K therapy 
type, is accompanied 9 There may be is indicated as a preoperative or postoperative therapy to reduce 
dyspepsia and hepatic & * CONSTE ‘oF larrhea, flatulence, the tendency to bleed in ohstructive icterus, in the rare cases 
rectal tenesmus, anal pruritus and spasticity of the colon. The of biliary fistula, in cases of inoperable tumor of the biliary 
allergic phenomena are a generalized pruritus, erythema, urti- ducts, as a medicinal treatment of hemorrhagic states, in dis- 
caria, edema of the eyelids, rhinitis, asthmatic bronchitis and ic fistula, sprue) and in 
eosinophilia. The treatment is antiparasitic. Emetine, acetar- of prothrombin. 


BOOK 


terms in psychiatry with ease. It does not discuss any 


therapy and 
detailed but they cover briefly the essentials of psychiatry. The 
authors have used case material from their court records in 


Mypnetion. By G. M. Estabrooks. Cloth. Price, $2.50. Pp. 249. New 
York: k. F. Dutton & Co., Inc., 1943. 


view. Although the author in his preface claims that the facts 
and rules of hypnosis are as scientific as those of chemistry, 
this is pure balderdash and the book cannot bear out his con- 
tention. Books on hypnosis have run the gamut from charlatan 
the world to 


University, the material in this book does not bolster his posi- 
tion as an authority on the subject. He makes bald statements 
which are not currently believed, such as cases of kleptomania 
or compulsive stealing fit into the picture of posthypnotic sug- 
gestion.” He cites examples from his own experience which 
have no reported counterparts elsewhere in the literature and 
hence are not verifiable. He speculates in extenso about Hitler's 
hypnotic ability and makes some bizarre suggestions about how 
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places too advanced 
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(atreduction te Organic Blolegical Chemistry. 
Fh. U. M b., Director of — 


i 


of Agriculture, Albany, California. 
. 736, with 91 St. Louis C. V. 


‘ 

71 


special emphasis on compounds 


are given. In an appendix are extensive tables of the com- 
position and caloric value of foods. At least one error requir- 
ing attention in future editions should be pointed out. The 
reference (p. 90) to methyl chloride in household ref 


The ef Waters and Supplies Beale & 
Suckling). By Ernest Victor Suckling, MAB. MARC. S., Consulting 

and Analyst to Various W. Authorities. edition 
Fabrikoid. Price, $12. Pp. 849, with 63 iMustrations. : 
Blakiston ( 


The fourth edition of this standard textbook appeared in 1933 
under the authorship of Thresh, Beale and Suckling. With 
the death of Dr. Thresh and the retirement of Dr. Beale, Dr. 
Suckling, a distinguished English bacteriologist, has assumed 
responsibility for the volume, long known to British and Ameri- 
can workers in the water supply field. The fifth edition follows 
closely in form and content the subject matter and treatment 
presented in the fourth edition, with only minor extensions in 
text, generally adequately designed to include new or to expand 
old data. For example, almost four pages have been added on 


fashion the chapter on standards and standardization has been 
elaborated with more discussion of American practice. Unfor- 
tunately, the text was prepared before the U. S. Treasury 
Department standards were revised and released in 1943, since 
these modify materially the data and discussions now in the 
text. The volume pays somewhat of a penalty for the effort 


Vouvme 123 
Nowsen 7 
1 
Book Notices Sharp & Dohme, Inc., Glenolden, Pa., and Henry C. Reitz, Ph. 
? — in the Western Regional Research Laboratory, U 
Ab, 
yehiatrist and One of few combinatic 
Disorders, * chemistry, this is designed 
2 — curriculums it 
Thi a valuable contribution because of the simplicity premedical courses. being 
of its and the clearness of its expression. It defines either the organic or the 
various 
controversial issues but contains well proved facts. The book Thee, pty 4 de to 
contains sixteen chapters, on normal personality functioning, — — tenfestion 
abnormal behavior, the mental examination, psychometric tests, — — — 
feeblemindedness, psyc! thic per lity, psyct roses, war 7 — and salts (acc ding to classic theories) a — 
— | psychosomatic illnesses, mood disorders, schizo- Jn ortunately, no mention is made of newer concepts of joniza- 
phrenia, paranoia and paranoid reactions, delirium and allied tion or of acids and bases. Part u. of approximately five 
conditions, organic brain disorders, general principles of psychi- hundred pages, is devoted to organic chemistry, covering ade- 
quately all the topics usually found in an clementary organic 
textbook, with illustrations and 
of biologic and medicinal interest. Amino acids are presented 
giving examples of the various diseases in psychiatry. There as uncharged ions, making it difficult for the reader to appre- 
is a bibliography after each chapter. This book is recommended ciate fully the amphoteric properties of proteins. Part 1m, of 
chiefly for the general practitioner, the nurse and the social about two hundred pages, covers the biochemical topics of 
worker. There is a definite need for such a book presenting enzymes, respiration, carbohydrate, fat, protein and mineral 
such easy and fact finding reading. metabolism, hormones, vitamins and nutritional requirements. 
The division of the book into three distinct sections makes the 
ee inclusion of organic and biologic chemistry in one volume of less 
l : ' — lar bool unique value than if an integrated treatment of the two fields 
There certainly for popular or had been attempted. At the end of cach chapter, study ques- 
on hypnosis, but this current jumble of truth and speculation * 1 — . 
— be considered the answer from the physician's point of tions aud references to current literature, textbooks and reviews 
rr as “nontoxic to man, a valuable property in case of a leak in 
| the excellent scientific products of Bramwell and Clark Hull. the refrigeration system,” is a misstatement, for the compound 
Although Estabrooks is a professor of psychology at Colgate * definitely toxic. 
hypnosis could be utilized in warfare, which, if carried out, to 
this reviewer's mind, would probably be as dangerous as valu- 
able. For instance, the author believes that a man could be 
given false information under hypnosis and give it out as sincere 
when captured by the enemy, thus misleading the latter, a doubt- 
pters which are largely descriptive, such 
tion of hypnosis, the more common phe- the detection and estimation of fluorine, while the chapter on 
also hypnotic suggestion, are interesting intestinal organisms used as indexes of pollution has been 
er, his psychosomatic examples of the use adjusted and expanded to give recognition to developments in 
Dr British and American laboratory and field practice. In similar 
supply vast a coverage in the water supply fel, since 
Cancer Hospital, London. Cioth. Price, $3. Pp. 271, with 8@ illustra- the chapters have a scope beyond that indicated in the title. 
* Willem Weed & Company, 1968. Part vill, covering the purification and treatment of water, 
“Surgical Care” is a represents, for example, some one hundred and thirty-five pages, 
volume. The book att or over a fifth of the total text. Although excellent in treat- 
surgery and hardly docs ment, it suffers through the necessity for sharp compacting in 
title is not adhered to space. Perhaps it deserves a separate volume. The volume, 
much of the basic science unlike most American textbooks, carries a great deal more 
practical value in this “backing up” and historical material. Such a practice has real 
agree with some of the merit, although again it gives some impression of diffuseness 
elaboration, and some of in those sections largely devoted to the exposition of the title. 
context seems, in general, The book is a welcome revision of an old standby and should 
staff and in be available io all workers in this field. 
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Queries and Minor Notes 


THE ANSWERS HERE FUBLISHED HAVE BEEN PREPARED BY COMPETENT 


ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
ee Every Lerrer MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BF OMITTED ON REQUEST. 


pected from masks 


thing, coughing, talking and sneezing. 
are not a barrier to dried, minute particles of infectious 


secretions while brea 


When properly fitted 
filter infectious particles from the air and 
efficient after — 

Id no doubt aid in preventing the spread 
of the four diseases listed, but perhaps other measures at 
investigation such as ultraviolet irradiation of 


the use of aerosol sprays or c laxis may eventually 


some internists and pediatricians 
orce the use of gauze masks for persons taking care of 


discomfort—usually catching 
associated irritation of the 


osteoarthritis is a separate 
. iviti 
packs, baking or diathermy. 
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| 


probable that the directive will be altered soon and that 

smochin will no longer be recommended. 
gametocytes originate from the asexual parasites 

forms are noninfectious for 


MINOR NOTES 
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PARESTHESIAS AND POSSIBLE EFFECTS OF PROLONGED 
ETHER ADMINISTRATION ON ANESTHETIST 
Editor —Are there instences of ill effects te onesthetists whe 
heve 
been giving enesthetics for some twenty yeors. Much of the time my 
breeth carries the oder of ether hours efter exposure 1141 


12 


peripheral neuritis with some shooting poins. it reesonebdle te think 
thet ether fumes could be the source of irritation? Outside of this 
ennoyence, | feel very well for @ 62 ycor old. M. b., Kenses. 


if 
liz: 


1 


satisfactory material for the removal of adhesive tape in dis- 
pensaries and hospitals. It is, of course, necessary to use a 
material which is a good solvent for the adhesive in the adhe- 
sive tape and at the same time a substance which is relatively 


excessive veginel bleeding be gives 
erel estrogenic therepy I., 
estrogens to produce bleeding ia cases ef emenerrhes or 
when the encteomy seemed normel end ne pothelegic condition wes dis- 
cernible. Disregerding the edvisebility ef the letter procedure, ef least 
it eught te be admitted thet the twe therapeutic uses of the drug ere 
incompetible the one with the other becouse the seme agent, estrogen, 
hes been used te promote bleeding in one cose ond te step it in the 
other, it would of first hend seem thet this is wareqsenable; thet 
estrogen, if veluable in ene case, would be contreindiceted in the other 
Whet is the basis fer the use of estrogen in @ case of bleeding os 
secommended in the enswer cited? witiiem 


i 


checks profuse uterine bleeding and at other times 
menstruation in cases of amenorrhea. Likewise, est 
be used to overcome both amenorrhea and menorr 
effect produced s on the level of estrogen in 
At one ing is at other levels 
ing is c re have been clinical reports proving 
oral estrogens may successfully be used for the two diametri- 
— 
Se : une ) preser i i 
ö aged { to 55 who suffered from — uterine 
bleeding and observed favorable results. Cuyler, Hamblen and 
Davis (J. Clin. Endocrinol. 2:438 [July] 1942), checked pro- 
longed or excessive uterine bleeding in 11 of 15 w 
giving them dicthylstilbestrol orally. The a tor 
ue ing hemostasis was 4.4 days and the daily ranged 
2 wo 6 . Karnaky (Year Book Obstetrics and 
ORY, ty . P. Greenhill, 1942, p. 535) claims that in 
women with severe functional bleeding treated 
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— — 

AUTHORITIES. Int po NOT, HOWFRVER, REPRESENT THE OFINIONS OF 

to me thet if is progressing ond 
GAUZE MASKS TO PREVENT CONTAGION Answer.—There are no proved cases on record of ill effects 

To the Editer:—1 em attempting to tee the general consensus regarding to anesthetists from inhalation of ether vapor as a result of 
the velue of weering mesks in contagion. | should eppreciote on opinion §=administcring ether to patients by standard methods. It is 
for or egeinst the 2 the mek by not clear why — the of 
ettending physicions terme ether for hours after exposure to the anesthetic agent . 
oon — to epidemic meningitis, some individual technic of administration, the anes- 

c. G. Peterson, M , Sen Bernerdine, Colif thetist inhaled undue amounts of ether from time to time. It 
b 1 a is improbable that inhalation of ether fumes would cause pares- 
t can be cx is) 9 thesia of the feet. Other causes for such disturbances should 

r droplets of saliva or nasopharyn- be sought. Not infrequently elderly persons complain of severe 
paresthesia, particularly burning, in the feet for which no good 

They reason can be found. It is believed that in many of these cases 

material either bacterial or viral in nature which float about in the cause is senile degenerative changes in the sensory tracts 

the air, and they obviously do not keep infectious material from of the central nervous system. 

contact with the conjunctivas. 97:229 [March 12] 1943 — 

In a recent publication (Science :229 [March 12 3) 

Francis states that “the ordinary gauze mask is not only not SOLVENT FOR REMOVAL OF ADHESIVE TAPE 

beneficial but actually harmful.” He recommends a new type heve observed industria! medical departments using 

{This query was submitted to a prominent internist, whose ANSWEK.—Chrome benzene poisonmg has pr in 

reply appears. Opinion on this subject, however, is greatly workers exposed repeatedly to low concentrations of this sub- 

„ stance and for this reason it is not believed that benzene is a 

eni 

patients commumcable question docs ney 

appear to have been settled —Ep.] 

nontoxic a which possesses a somewhat hig sh pom m 
OSTEOCHONDRITIS DISSECANS OF KNEE order to obviate the possibility of readily taking fire. 

Te the Editer:—A petient hes osteochondritis dissecens with secondery A solvent which answers these requirements is Stoddard 
hypertrophic ostecerthritis which resulted from on injury te her left knee. solvent or high flash naphtha. Stoddard solvent is a straight- 
She suffers considerable pein end is unable te use the knee. Wheto run petroleum naphtha and possesses a flash point above 100 F. 
treatment would you edvise for this condition end would diethermy be ef Ster solvent is used to a great extent in the dry cleaning 
eny benefit? J. L. Snevely, M. ., Sterling, 1. industry as a substitute for carbon tetrachloride because of its 
Answer.—Osteochondritis dissecans of the knee may occur at ontuxic properties and its high flash point. 

any rn puberty on, but osteoarthritis is usually seen in — 

people of carly middle age on. esTr BOTH AMENORRHEA AND 
Ii in case mentioned there is a it — 

removed and the area of origin—usually the internal condyle : 

of the femur—smoothed down. This will relieve the patient pase 716 of the II II 

the or locking of the joint —and 

the int lining caused by a wander- 

ing osteocartilaginous body. 

The m and is best treated 
by res heat locally to the 
joint b 

PLASMOCHIN FOR MALARIA 

Fditer —in the authorized monvel of therepy issued te army medicel 

of P. telciperum, which it devitelizes 
the letter drug is administered os described 
te be substentially lowered.” it is my 
uaderstonding thet gametocytes represent the end stege of the plesmodium 

in EEE «host ond do not differentiate further or couse 2 

relepse occur in men from the presence of gemeto- 
would be the explenetion thereof? 
Cepteia, M. C., A. U. 

Answer.—Although there are some reports which indicate 

that plasmochin may reduce the relapse rate of malaria, those 

most familiar with the use of this drug doubt if it has the 

effect on relapses indicated in the authorized directive. It is 

use 
Pro- 
» clinical symptoms, they are undoubtedly always accom- 
by a stage of asexual parasite which can initiate the 

with regular menses will return. 


